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The purpose of this booklet is to bridge the gap
between the ethereal nature of coding and the
management needs of the Occupational Health Clinic.
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CHAPTER 1: HISTORICAL OVERVIEW WITH THE BASIC CONCEPTS
OF CODING

1-1. WORKLOAD RECORDING
VERSUSSERVICE IDENTIFICATION.

a. For two decades military clinics have used the
Medical Expense Performance Recording (MEPR) Sys-
tem for tracking workload. Under this system physi-
cians, nurses, and ancillary staff recorded their
workload in termsof patient visits. Theaim of MEPR
was to track workload so that the Military Treatment
Facility (MTF) can receive reimbursement for theac-
cumulated workload of all their staff personnd. Under
MEPR the reimbursement varied with theworkload.

b. Thelate 1990's brought the concept of capita-
tion as a method for allocating health care resources.
With capitation a M TF receives reimbursement based
on the number of patientsin its catchment area. The
aim of each clinicisto efficiently supply serviceswith-
out exceeding the capitated dollars for each patient.
Capitated reimbursement, with itsemphasison services
appropriate for the patient’s care, requires a coding
system that reflects services provided rather than
workload.

c. While MEPR is a military-unique method for
recording workload, the commonly accepted method
for receiving reimbursement from civilian insurance car-
riersuses Current Procedural Terminology (CPT) and
International Classification of Disease (1CD-9) codes.
The basic model for this coding system is a patient
vigit to the provider. A billable event arises when a
patient receivescarefrom theprovider. Emphasisison
the services provided in the context of the doctor-pa-
tient visit. Workload to support the service is a sec-
ondary issue. The physician receives reimbursement
based on the complexity of the services provided the
patient. Capitation encourages the providers and the
entireclinicto efficient provide serviceswithin the capi-
tation rate allowed by theinsurer.

d. Likeother clinicsintheMilitary Health Service
System, the Occupational Environmental Medicine
(OEM) practicemust changefrom tracking workload to
tracking services. With military OEM practices spread
throughout the United States, Hawaii, and Europe, this
change requires a magjor readjustment in thinking to
effectively use, and subsequently manage with, CPT/
ICD codes. Civilian practices started thetransition to
coding in earnest in 1992 when the Health Care Financ-

ing Administration (HCFA) required both the ICD
and CPT on the HCFA-1500 form for medicarereim-
bursement. This Code Book builds on the civilian
experience by providing a consistent set of codes
that most military OEM practices can adopt. The
assumption isthat the military clinics' use of these
coding systems must be the same as their civilian
counterparts.

e. Civilian practiceshavelearned the dangers of
both overcoding and undercoding (see historical re-
view below). The Code Book builds on these experi-
ences and teaches coding appropriate for the ser-
vicesprovides. Liketheir civilian counterpart, mili-
tary practices can be penalized for inaccurate cod-
ing. Both overcoding, using a code for a level of
service higher than the one provided, and
undercoding present risks to military clinicsin the
era of capitation. Overcoding presents a picture of
theclinic asahigh cost center for which acontractor
could provide similar services at a lower cost.
Undercoding, using a code lower than the level of
service, invitesan insurer to send totheclinic sicker
patients so that reimbursement islower that the ser-
vicesrequired. Coding becomesthelanguage of fi-
nance used in sdlecting those servicefor outsourcing.
Military providers must use the appropriate level of
code to avoid consequences that their civilian col-
leagues have already experienced.

1-2. HISTORICAL PROSPECTIVE,
|CD-9and CPT.

a. Thecodefor diagnosisisthel CD-9CM (clini-
cal modification), the official system of assigning
codes to diagnoses and procedures associated with
hospital utilization in the United States. TheWorld
Health Organization ownsthe copyright, but in the
United Statesthe HCFA and the National Center for
Health Statistics (NCHS) oversee updates to the
Code. The Veterans Administration started using
the|CD for hospital indexing, but in 1977 the NCHS
modified theexisting ICD-9 to permit itsapplication
beyond basic hedlth statistics. The result was the
clinical modification tothebasic1CD-9, called ICD-
9CM. ICD-9issynonymouswith ICD-9CM inthis
document, which provides appropriate English lan-
guage adjustments and permits classification of medi-
cal records. Thiscodeanswersthequestion of “why”
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the practice provided a service to the patient. Both
NCHS and HCFA updatethel CD-9CM annually on 1
October.

b. 1CD-9CM occupies a two-volume set, with
thefirst volumethetabular or numericlisting andthe
second volume the alphabetic listing. HCFA guide-
linesfor correct coding techniques, described in the
first pagesof the book, requirethe coder tofirst search
Volume 2 for the descriptive term of the diagnosis.
Associated with thetermisathree- or four-digit num-
ber, which serves as the entry into Volume 1. The
numeric volumelistsgeneral diagnosisasthree-digit
codes, with up to two additional digits after the deci-
mal point for more specific subdivisions of the gen-
eral diagnosis.

¢. Associated with thenumeric codesareV and E
codes. The former describes health care visits for
reasons other than specific complaints, such as a
Driver’sLicense Exam (V70.3) or aMedical Surveil-
lance Exam (V70.5). V codes, likenumeric codes, serve
asdiagnoses, but E codesdo not. The E codesmodify
the diagnosis to describe the reason for an injury or
illness. For example, the coded diagnosis883.0E920.5
means a puncturewound to thefinger (883.0) duetoa
hypodermic needle (E920.5).

d. CPT isasystematic listing and coding of pro-
cedures performed by physicians. The owner of the
CPT Codesisthe American Medical Association. In
1966 HCFA implemented Medicare, which under Part
B reimbursed physiciansfor servicesto Medicareen-
rollees over age 65. In order to identify physician
services, HCFA implemented the three-level Health
Care Common Procedural Coding Systems (HCPCS,
pronounced Hick...Pick) . Level 1HCPCSarethe CPT
Codes which were first introduced in 1965. These
codes answer the question of “what” services the
practice provided to the patient. The AMA updates
the CPT codesannually on 1 January.

e. Unlikethediagnosiscodes, CPT codesareall
five digits, with decimal digits sometimes added as
modifiers of the basic five-digit code. Thefirst two
digits indicate the specific type of service, such as
the 70000 seriesfor radiol ogy, 92000 for ophthalmol-
ogy, and 99000 for Evaluation and Management (E/
M). Thislatter servicereflectsthe diagnostic nature
of the physicians' work and is among the most com-
monly used codes. Division of the 99000 seriesisinto
broad categories such as office visits, hospital visits,
consultations, and preventive services. Codes 99201
through 99215 are the office or outpatient services
codes. They are further divided into new patient
codes, 99201 through 99205, and established patient
codes, 99211 through 99215. By contrast, age of pa-

tientisthecriterion for separating the preventive medi-
cine codes, 99385 through 99397.

1-3. IMPLEMENTING THE ICD-9/CPT
CODING SYSTEM.

a TheHCFA servesasthe checkbook for Ameri-
cansreceiving careunder the Medicare program. Of-
fice practices have changed asHCFA altered therules
for obtaining reimbursement from the HCFA check-
book. Prior tothe1980's, medical officepracticescom-
pleted a preprinted superbill which permitted awrit-
ten description of the diagnosis and accepted a
checkmark to indicatethe servicesor procedures per-
formed during the visit. The office kept one part of
the Superbill for itsrecords. Medicare enrollees paid
the physician and used the second part as a receipt.
Enraollees submitted thethird part tothemedicare car-
rier for payment. Office practice revenue depended
on the number of office visits, each of which were
reimbursed on the basis of the provider's Uniform,
Customary, or Regular fee.

b. Superbillsdisappeared in 1988 when Congress
passed the Medicare Catastrophic Coverage Act,
which required the diagnosis, coded in ICD-9CM, to
match the services provided, coded asCPT, or level 1
HCPCS. Practicesentered the codeson the Universal
Hedlth Claimsforms, identified asthe HCFA-1500form,
on lines21 and 24d, respectively. Coding wasnow a
requirement for practices to receive reimbursement,
but total reimbursement still depended on the count
of visits.

¢. Thesecond step in enforcing the use of ICD-
9CM/CPT codes occurred in 1992, when HCFA began
a5-year phasein of theMedi care Fee Schedule (MFS)
which associ ated Resource Based Rdl ative Value Units
(RBRVU) for each CPT codethat HCFA reimbursed.
Implementation of the MFS based rei mbursementson
the RBRV U of the services provided, not on the num-
ber of officevisits. For example, anew-patient, prob-
lem-focused visit, E/M code 99201, represented 0.38
physician RBRV U, while an established patient de-
tailed visit, E/M code 99213, represented 0.55 physi-
cian RBRVU. Addedtothesephysician RBRVU are
practice expense and mal practice RBRV U, to account
for differencesin practice expenseand legal exposure.
Thetotal RBRVU for aprocedureistheweighted av-
erage of 54% physician work, 41% practice expense
and 5% mal practice cost. Multiplication of the total
RBRVUs by an annually adjusted conversion factor
yidded thetotal reimbursement tothe practice. Table
1-1 shows how the MFS varieswith location for two
E/M codes. Theimportant issueisthat theMFSforced
civilian practicesto use CPT codesto record services
rather than just count the number of visits.



TABLE 1-1. MFS, 1996, for two outpatient E/M
codes for different locations. This table illustrates
the effect of practicelocation. Two E/M codes, each
with smilar physcian work RV U, havedifferent MFS
depending on the RV U assigned to practice expense
and mal practice cost for a specific location.

E/M Code Richmond, VA Buffalo, NY
99203 $58.97 $50.86

99213 $32.84 $26.71

E/M Code Rochester, NY Manhattan, NY
99203 $60.87 $72.53

00313 $33.46 $41.26

d. Thebasicmodd for reimbursement isa patient
visit to the provider with CPT describing “what” the
provider did and ICD-9CM describing “why” thedoc-
tor provided the serviceor procedure. Emphasisison
services, whileworkload of theancillary staff to sup-
port that visit is a secondary issue. Physicians re-
ceive reimbursement based on the complexity of the
services provided to the patient as outlined in the
MFS. Sincetheintroduction of themedicareprogram,
thenumber of CPT codesavailablefor reimbursement
has grown from 2,000 codesin 1965 to 7,000 codesin
1997 . Theexpans on of the codesparallelsthegrowth
of medicareexpenditures(see Table1-2).

TABLE 1-2. Growth of health carefrom 1965t0 1996
expressed in termsof thenumber of CPT codes, Medi-
careexpenditure, and total health care expenditure.
(Medicareexpendituresand Total Health Careexpen-
dituresfrom Ginzburg, E, “ The changing USHealth
CareAgenda’ JAMA 279,7, 501 - 504, Feb 18, 1998).

1965 1996

Number of CPT Codes 2,000 7,000
Medicare Expenditure $10 hillion $180 billion

Total Health Care Expenditure  $41 billion $ 1 trillion

e. Because total reimbursement istied to ICD-
9CM/CPT code sdlection, medical practicesand hos-
pitals have afinancial incentiveto overcode, that is,
to use CPT codes that represent more RBRVU than
theservicesactually provided. An HCFA intra-agency
audit of 1996 Medicare payments estimated $23 hil -
lion in questionable reimbursement, 22% accounted
for by physicians services. To put teeth into HCFA's
medical record audits, the Federal FalseClaimsAct of
the Health Insurance Portability and Accountability
Act of 1996 stated that submitting aclaim for an item
or service based on incorrect coding can result in a
civil monetary penalty. Thisisnoidlethreat. Recently
thegroup practicefor theUniversity of VirginiaMedi-
cal Schoal returned over $8.6 million to HCFA because
of an audit that revealed coding irregul arities. Accu-
racy of coding and compliancewith the HCFA coding
rulesare now amajor issuesfor private practices.

1-4. THE HCFA — 1500 FORM AND
THEBILLINGCYCLE.

a Theuniversal medical insuranceclaimsformis
HCFA-1500form (seefollowing page). TheHCFA de-
veloped this form as the method for submitting pay-
ment for Medicare claims. Because of its extensive
usefor Medicareand Medicaid programs, most other
insurersalso require physicians to submit thisform
toreceivereimbursement. Military clinicswill recog-
nize this form as the OWCP-1500 used by civilian
physicians when submitting claims for medical ser-
vices provided to civilian workers compensated un-
der the Federal Employees Compensation Act (FECA).
Military providerswill not usethe HCFA-1500 form,
but staff in the Third Party Collections office are fa-
miliar withitsuse.

b. Blocks 21 and 24 show the relation between
thediagnosisand the services provided. Notethat at
block 24D the provider must correlatethe service pro-

vided with thediagnosis. Thisisthematch between
the medical necessity for the services, the ICD-9
code, and the service provided, the CPT-4 code. The
HCFA will deny acivilian physician’sclaim for ser-
vicesif thediagnosisand service do not match. An
obvious mismatch is the diagnosis of prostate hy-
pertrophy (ICD-9 code 600), with the service pro-
vided asnormal vaginal delivery (CPT code 59400).
Both Medicare and private insurance carriers run
computerized screening checks of the codes entered
into these two blocks. Only those claims that pass
these screenings, called clean claims, receiveimme-
diate payment.
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HEALTH INSURANCE CLAIM FORM
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1. MEDICARE MEDICAID CHAMPUS

GROUP

CHAMPVA ECA
ALTH PLAN BLK

OTHER

|:| (Medicare #) D (Medicaid #) D (Sponsor's SSN) D (VA Fite #) D H(ESN orID) D (SSN) e D {iD)

1a. INSURED'S |.D. NUMBER (FOR PROGRAM IN ITEM 1)

2. PATIENT'S NAME (Last Name, First Name, Middle Initial)

3. PATIENT'S BIRTH DATE
MM | DD , SEX

Lo M1 F[]

4. INSURED'S NAME (Last Name, First Name, Middle Initial)

5. PATIENT'S ADDRESS (No., Street)

6. PATIENT RELATIONSHIP TO INSURED

sett [_] spouse[ ] cm‘ldD other ]

7. INSURED'S ADDRESS (No., Street)

ciry STATE | 8. PATIENT STATUS
SingleD Married D Other D
ZIP CODE TELEPHONE (Include Area Code)
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D Student Student
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( )
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Middle Initial) 10. 1S PATIENT'S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (CURRENT OR PREVIOUS)

D YES D NO
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\ \

SEX
LM

b. AUTO ACCIDENT? PLACE (State)

F|:| Dvss DNO

[ EMPLOYER S NAME OR SCHOOL NAME

¢. OTHER ACCIDENT?
D NO

D YES

11. INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH SEX
MM | DD | YY

o Ml il

b. EMPLOYER'S NAME OR SCHOOL NAME

¢. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

D YES D NO If yes, return to and complete item 9 a-d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize the release of any medical or other information necessary
to process this claim. | also request payment of government benefits either to mysel or lo the party who accepts assignment

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

<«————————— PATIENT AND INSURED INFORMATION ———— > |<— CARRIER —>

below.
SIGNED DATE SIGNED
14. DATE OF CURRENT: ILLNESS (First symptom) OR 15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS. | 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
MM 1+ DD 1YY INJURY (Accident) OR GIVE FIRST DATE MM ! DD MM DD 1YY MM | DDt YY
L PREGNANCY{LMP) Lo FROM | : L
17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE 17a.1.0. NUMBER OF REFERRING PHYSICIAN 18. HOSP}KAALIZATION DATE(S RELATED TO CLAJATARENT SERVICES
Y DD, YY
FROM i 1 TO } l
19. RESERVED FOR LOCAL USE 20. OUTSIDE LAB? - $ CHARGES

[ Jves [Jno

21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE) j

22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.

LI .
23, PRIOR AUTHORIZATION NUMBER
2l . L S
24, A B C D E F G | H | J K
DATE(S) OF SERVICE Place | Type |PROCEDURES, SERVICES, OR SUPPLIES DAYS[EPSDT] RESERVED FOR
From ) To of | of (Explain Unusual Circumstances) DI?&“&SIS $ CHARGES OR [Famiyl cye | cop LOCAL USE
MM __ DD YY MM DD _YY|Senic CPT/HCPCS _ | MODIFIER UNITS| Pian

Setvicel

||

T
I
|
L
I
|
|
|
I
|
i
I
I
I
1
i
|
|
I
I
|
|
|
I
|
t
|
t
L

L 1
25. FEDERAL TAX 1.D. NUMBER SSN EIN

HIN

27 ACCEP‘T ASSIGNMENT?
(For govt. claims, see back)

[]ves

26. PATIENT'S ACCOUNT NO.

28. TOTAL CHARGE

29. AMOUNT PAID
! | |

$ | $ ! $ 1

30. BALANCE DUE

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
{1 certify that the statements on the reverse
apply to this bill and are made a part thereof.)

SIGNED

32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE
RENDERED (if other than home or office)

I I
33. PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, ZIP CODE
& PHONE #

PHYSICIAN OR SUPPLIER INFORMATION

DATE PIN# GRP#
FORM HCFA-1500 {12-90)
(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88) PLEASE PRINT OR TYPE FORM OWCP-1500 FORM RRB-1500

FORM 9449 COLWELL SYSTEMS, GHAMPAIGN |

L




c. Most medical office systems installed in a
private physician's office use an encounter form to
accumul ate patient demographic data, diagnosis, and
procedure information. Some civilian encounter
forms are similar to the Ambulatory Data System
(ADS) encounter forms (please do not usetheterm
"bubble sheet"). Most private practices employ a
coder who checks the accuracy of the ICD-9 and
CPT codes sdlected by the provider on the encoun-
ter form. The coder then entersthe corrected codes

into the office system. At the end of the day the
billing clerk either printsthe HCFA-1500 for mailing
to the designated insurance company or e ectroni-
cally transmitsthe HCFA 1500 to the Medicare car-
rier for thelocal area. While private physician pro-
viders, liketheir military counterpart, never actually
seethe HCFA-1500, the billing cycleendsonly upon
the accurate completion and acceptance of thisform
by theinsurancecarrier.






CHAPTERTWO: MEDICAL NECESSITY, ICD-9CM CODING FOR
ACUTE CARE

2-1. INJURY AND ILLNESSCODING.

a. Workers may receive acute and chronic care
for injuriesand illnesses(1/1) at OEM practices. The
rulesfor ICD-9 coding for OEM servicesarenodif-
ferent from thosefor the emergency room or primary
careclinic. By following the HCFA guidelines (see
Table 2-1), coders convert the worker’s symptoms,
signs, and complaintsinto an 1CD-9 code, which es-
tablishes the medical necessity of thevisit. Thein-
troductory section of all codes books presents these
HCFA guiddinesin moredetail. A variety of educa-
tional seminars and reference texts are available to
train clinic staff who may not befamiliar with theuse
of the coding books and the sel ection of ICD codes.
When coding for I/1 at military OEM clinics, usethe
same codes and rules as those used by civilian cod-
ers. Theonly differenceisthat military clinicsenter
codeson the ADSencounter form, whilecivilian clin-
icswill enter the same codes on the HCFA-1500 form.

TABLE 2-1: Procedures established by HCFA tode-
termine the appropriate ICD-9 code for entry onto
blocks 21 and 24D of the HCFA-1500 form. (These
coding proceduresaredescribedin all ICD-9 manu-
alssold to private practices.)

1. ldentify each service, procedure, or supply
with an ICD-9 code.

2. Identify servicesfor other than disease with V
codes.

3. Codetheprimary diagnosesfirst, then the
secondary, tertiary and so on.

4. Codetothe highest degree of specificity, 4th or
5th digit when necessary.

5. Codeachronic disease as often asit is
applicableto apatient’ streatment.

6. When only ancillary servicesare provided, list
theappropriateV codefirst.

7. For surgical services, code the diagnosis
applicable to the procedure

b. Two coding considerationsareimportant for
the OEM practice, which may not be apparent when
coding for family practice or emergency room visits.
Thefirst isthat the OEM practice usesonly the | CD-
9 codes, which prompted theworkers' visitsregard-
less of other chronic conditionsthat may be present.
Thissituation ariseswhen an employeewith chronic
conditions presents for acute care. Asan example,
consider an employee under treatment for hyperten-
sion who sustains alaceration to thefinger. The
reason for the visit to the OEM clinic is due to a
laceration (coded as 883.00 under category Open
Wound), not the hypertension. The civilian coder
will place 883.00 as thefirst codein item 21 of the
HCFA-1500 (OWCP-1500). Themilitary coder checks
the preprinted box for 883.00 on the ADS encounter
form, or if not preprinted enters 883.00 on the back of
the encounter form as the primary diagnosis. Like
thecivilian provider, themilitary clinic should avoid
coding for a nonessential diagnosis, such as the
hypertension. Thelaceration, not the hypertension,
isthereason for the care provided to this employee.

c. Thetabular list of diseases, Volume 1 of the
|CD-9CM book, rangesfrom 001 for cholerato 999.9
for ungpecified complication of medical care. For the
novice, finding the appropriate codefor an I/l can be
daunting. The first step is the follow the coding
proceduresoutlinedin Table2-1. Alwaysstart with
theal phabeticindex, Volume 2, using thediagnostic
term for thel/I. Associated with thisterm will bea
three-digit number or number range. Enter Volume2
using thisnumber. Select the highest order number,
up to five digits, that matches the employee's spe-
cificl/l. Donot select the code given from thea pha-
betic index sincethetabular list, Volume 2, usually
has more specific diagnoses, each numbered beyond
thedecimal place of thethree-digit code.

d. Suppose the employee has no specific diag-
nosis, but merely signs and symptoms. In this case
refer to Section 16 of thel CD-9CM book titled, “Signs,
Symptoms, and Ill Defined Conditions.” This sec-
tion contains codes 780, General Symptoms, to 799,
Il Defined Symptoms. Use of these codesis as ac-
ceptableasare numeric codesfor specific diagnosis.
From the billing prospective the important issueis
why the empl oyee sought carein the OEM clinic, not
the diagnostic acumen of the provider.

Coding for acute
injuries and
illnessisthe same
for Occupational
Health Clinics as
itisfor Primary
Care Clinics.



e. Intheindustrial environment some injuries
occur morefrequently than others. 1n 1996 Allen and
Blumbing recorded the frequency of diagnosis seen
at the staff sick call which serviced the Naval Hospi-
tal Portsmouth and Norfolk Naval Shipyard. Appen-
dix A lists the common diagnoses seen during a 1-
year period. Whilethemix of patientswill certainly
vary at other military OEM clinics, acoder may wish
touse Appendix A asaquick referencefor commonly
seen diagnoses. The codes used in Appendix A are
sdlected directly fromthel CD-9CM list. Appendix A
lists less than 200 codes, which should cover the
needs of most OEM clinics.

f. Other lists of common diagnoses coded in
ICD-9CM arealsoavailable. For the Family Practice,
Appendix B ligts diagnosestaken from a popular medi-
cal practicetext. Sentinel eventsrepresent failurein
disease prevention. Diseasesthat represent sentinel
events should be rare. Appendix C lists the ICD-
9CM codes for sentinel events. The diseases ap-
pearing on Appendix C should nat befrequent enough
to placeon the ADS encounter form. Thisappendix
isfor information only.

2-2. UNIQUE CODES, TheE CODES.

a. Intheindustria setting, I/l usually arisein the
context of an industrial accident. ThelCD-9 classifi-
cation contains E codes which explain the cause of
theinjury. For the OEM practicethe place of occur-
renceisusually at theindustrial location, so E codes
describethe specific nature of theindustrial accident.
E codesareNEVER the primary code; rather, they are
an addition to a code from the main chapters of the
ICD-9book. Enter the E codeon item 21 asasecond-
ary diagnosisfollowing the primary numeric code.

b. ThelCD-9CM codes book containsasection
on E codes usually at the end of the alphabetic list,
Volume2. Likethenumeric codes, E codeshave spe-
cific sectionsand ahierarchical organization. Table
2-2 outlines those E codes sections that are most
applicableto the practice of OEM. E codesdescribe
accidentsthat arisein theindustrial environment asa
causeof injury. For example, overexposuretoindus-
trial chemicals, pesticides, and motor vehicleexhaust
gasesarein sections E860 through E869. Motor ve-
hicleaccidentsarein sectionsE810to E819. Sections
not listed in Table2-2 arefor situationsgenerally not
encountered in thetypical OEM practice, such asan
injury that arises from medicinal error, suicide, and
actsof war.

Table 2-2. Selected E codesand their definition asapplicable

tothe OEM practice.

Definition

Hypodermic needle as cause of accident

Overexertion and strenuous movements
from pulling, lifting, and pushing

Exposureto noise, noise pollution,
and sound waves

Motor vehicle accidentsinvolving
callision on the highway with injury to the:

driver of thevehicle
passenger
pedestrian

Moator vehicleaccident involving collision
with other motor vehiclewith injury tothe:

driver
passenger

Accidental poisoning by insecticides of the
organophosphorus compounds

Accidental poisoning caused by motor
vehicle exhaust

Accidental poisoning by unspecified
solid and liquids

lead and its compounds and fumes
mercury

antimony

arsenic

other metalsand their compounds

Fallsfrom laddersor scaffolding

E code

E9205

E928.1

E814.0
E814.1
E814.7

E812.0
E8121

E863.1

E862.2

E866.0
E866.1
E866.2
E866.3
E866.4

E8810




2-3. SCENARIOSFOR I/l CODING.

Listed below arefour scenariosillustrating the use of ICD-9CM numeric codesto describethel/l.
Where appropriate, the scenario also presentsthe E code. Coders may improvetheir proficiency in coding
entering E codesto support the primary diagrams. At thistime ADS coding does not accommodate E
codes even when these codes are entered on the encounter form.

[ J
A drill pressoperator |acerates two fingerswhile operating the press. Theinjury :
does not result in tendon damage. s Scenario2-1:
[ )
Primary Dx: 8830 .
Secondary Dx: E919.3 .
[ ]
Discussion: Code 883.0isfor an open wound of thefingerswithout complications. E919.3 :
represents the power press as the cause of theinjury. :
[ ]
An employeeis being evaluated by his primary care provider for possible hypertension. He : )
regularly stops by the clinic for blood pressure checks. e Scenario?2-2:
[ ]
[ ]
Primary Dx: 79%.2 .
Secondary Dx: None .
[ J
Discussion: At thistime the need for the visit isto evaluate possible elevated blood pressure, :
code 796.2, rather than treat a patient with an established diagnosis of hypertension, code 401.9 .
For thelater diagnosis, category 401 describes hypertension with addition codes, 402 - 405 for the @
complications of this disease. .
L4 -
A construction foreman working in an enclosed space next to an operating gasoline engine * Scenario 2-3:
collapses. Upon his presentation tothe OEM clinic, theforeman isalert, but his carboxyhemoglo- :
binlevel iselevated. .
[ ]
[ ]
Primary Dx: 7802 .
Secondary Dx: E868.2 .
[ ]
Discussion: The OEM practice used the symptomatic code for syncope, 780.2, and specified :
motor vehicle exhaust, E868.2, asthe cause of injury. Subsequent testing and eval uation may .
convert the symptomatic diagnosisto specific diagnosis of 986, toxic effects of carbon monoxide.
This scenario highlights the 780 series of codes used to describe symptoms. These codes are :
most appropriate for provisional diagnoses. .
[ ]






CHAPTER THREE: MEDICAL NECESSITY, ICD-9CODING FOR
SURVEILLANCE EXAMS

3-1. UNIQUE VISITSTO THE OEM
PRACTICE.

a. Thefirg stepin obtaining reimbursement from
athird party payer isto establish the reason for the
medical service. For injury andillness, discussedin
the previous chapter, the patient has symptoms or
injury. The coder uses the numeric part of the ICD
classification to describe these symptoms, illnesses
or injuries. While primary and emergency care are
well described by these numeric codes, OEM ser-
vicesfreguently involve caretoworkerswithout spe-
cific symptoms or complaints. Consider a medical
surveillance or job certification exam in which the
employee seeks care asa preventive measure or asa
requirement for continued employment. Thenumeric
codeswhich describeillnessand injury are not suffi-
cient to describe the medical necessity for avisit by
an apparently healthy worker.

b. For thepurposesof coding, six different visit
typesareuniqueto OEM practices. Theseareexams
for Return to Work (RTW), Disability Evaluations
(DE), occupational medicine consults, certifications,
driver'slicense, and surveillance. WhiletheFitness
For Duty (FFD) exam isanother typeof visit, from a
coding perspective this exam is similar to the DE.
Table 3-1 describes each of these types of visitsand
provides examplesfrom an OEM practice. Grouping
visitsto the OEM practice into these six categories
permitseasier salection of the appropriate | CD code.
Thecentral themein all thesevisitsisthat theworker
seeks OEM service for a purpose other than to re-
lieve symptoms or acute illness. For visit types not
associated with aspecific medical complaint, thelCD
classification providestheV codesto describe medi-
cal necessity.

3-2. VCODE CLASS FICATION

a. V codes are a separate section of Volume 1,
tabular listinthelCD-9 Manual. Their purposeisto
provide a classification for those situations when a
persons seeks medical care for reasons other than
injury or illness. V codes always begin with a“V”
followed by anumber. Likethenumeric codes, spe-
cific coding may require a third and even a fourth
digit. SomeV codes, such asthosefor the V15 ser-
vices, may not serve as primary diagnoses. All V
codes may be used as secondary diagnoses. This
coding situation arises when an employee presents
with astablemedical condition but requests services
described by V codes. Sections within the V code
classification describe heath care services for com-

TABLE 3-1. Specific visit types that are unique to occupational health (OH).
Listed below are six unique OH visit types, each with adefinition and example.

Visit type Definition

Example

Return To Work Considerations are the current health
status of the work and the safety
sensitivity of the worker’s job. Other
concerns involve the previous health
care of the worker and extent of recovery

gained by this care

Disability Evaluation An examination oriented towards
or defining the extent of the examinee's
Fitness For Duty disability. Outcome of this exam isa
rating or opinion which is the extent of
the disability compared to a whole or
fully functional person

As aresult of this visit the employees has
a doctor’s certificate to continue a
specific job or wear specific personal
protective equipment. To obtain this
certificate the employee must not have
any disqualifying medical conditions. In
some circumstances the FFD is a type of
certification exam

Certification

A specific type of certification based on
Department of Transportation
requirements for motor vehicle operators
or operators of heavy equipment

Driver's License Exam

Identifies the earliest reversible biologic
effects so that the exposure can be
reduced or iminated before the
employee sustains irreversible damage

Surveillance Exam

Consult to OEM Practice The OEM practice receives consults to
address concerns of otherwise healthy
workers or non-employees. A primary
reason for consults is to address concerns
about possible overexposure

1.Competency following
rehabilitation for substance and
alcohol abuse

2. Return to work evaluation
following an injury or illness

Disability evaluation for
purposes of insurance coverage or
for continuation of employment

1. Respirator certification

2. Federal Aviation Administra-
tion physical

3. Food service worker exam

1. Motor vehicle operator, all
classes
2. Crane operator

1. Noise

2. Asbestos

3. Lead

4. Hazardous drug

1. Evaluate the possibility of an
adverse reproductive outcome.
2. Group or individual
counseling

municabl e disease, health hazards, reproductiveand
developmental circumstances, aftercare, and live-
born infants.

b. ThethreeV codesused asthe primary diag-
noses for three of the unique visit types are V70.5,
V70.3, and V68.0. For surveillance exams use code
V70.5. ThisV codereflectshealth examsfor defined
populations. Examples of these populationsareem-
ployees selected for pre-placement examination,
firefighters, police, and workersin surveillancepro-
gramsfor specific hazards. For driver'slicense ex-
amsuseV70.3, defined asexamsfor administrative
purposes. When the physician issues a specific
medical certification, such asarespiratory certifica-
tion or certification asafood worker, useV68.0. Al-
though V68.0and V70.3areV codesused asprimary
diagnosis, in the RTW and DE, the code servesasa
secondary diagnosis.




c. For the OEM practice, threeV codesdescribe
the reason for the unique occupational health visits
describedin Table3-1. Table3-2 outlinestheuse of
these three codes for each visit type.

(1) V68.0areencountersfor administrative
purposes such astheissuance of amedical certifica-
tion, rating, or statement. Use this code as the pri-
mary diagnosisfor an Occupational Safety and Health
Administration (OSHA) mandated certification pro-
gram, such as the Respiratory Protection Program,
and as the secondary diagnosis for the RTW, which
results in the issuance of a fitness for duty state-
ment.

(2) V70.3isapplicablefor an examination
required for issuance of adriver'slicense under De-
partment of Transportation guidelines. Alsousethis
code for issuance of military-specific motor vehicle
operating permits, including crane operator exams.
Use this code as the secondary diagnosis for a dis-
ability evaluation when the physician completes an
impairment rating or other insurancecertificate. For
the DE, the primary diagnosisisthe numeric codefor
theinjury.

(3) V70.5isthecodeused for health exams
of adefined population such asgroups of workersin

surveillance programs. These are workers without
specific diseasewho require periodic screening based
on OSHA-mandated exposure levels for hazardous
chemicals, vision standards, or noiselevel. To ob-
tain detail on thenature of the surveillance exam, the
coder may use specific V codes as secondary diag-
noses, see Table3-3. TheV codesin thistablearefor
secondary diagnosisonly and MAY NOT SERVE as
primary diagnoses. Four of the secondary diagnoses
arethe V15 category, which the |ICD-9CM code book
titlesas* Other Personal History Presenting Hazards
toHedth.” Only radiation, (V15.3), ashestos(V15.84),
hazardous body fluids (v 15.85) and lead (VV15.86) re-
flect specifichazards. For asurveillance exam, codes
V72.0 and 72.1, along with the V15 codes, must be
the secondary diagnoses with V70.5 asthe primary
code.

d. Occupational audiologists should be aware
of codeV80.3, whichis part of the V80 category for
Specialty Screening for neurological, eye, and ear
diseases. The code V80.3 reflects a health status
exam for ear disease. General hearing examsremain
as V72.1 so routine surveillance for employees in
the Hearing Conservation Program should use this
code. Occupational Audiologistswill use VV80.3 to
reflect avisit for any special study.

Table 3-2. Recommended V codesfor visitstypesuniqueto OH. Thistableillustratesthe suggested primary

and secondary V Codes for each visit type.

Visit Type Primary Code(s)

Secondary Code(s)

Comments or Services Provided

Return To Work Provisional symptoms or

specific diagnosis
Disability Evaluation Specific diagnosis

or FFD
Certification V68.0

Driver'sLicense Exam V70.3

Surveillance V70.5

Consult Specific diagnosis

V68.0 OEM staff may provide a
wide range of services as
needed to make a decision
for RTW. Usethe
Evaluation and
Management codes, see
Chapter 4

V70.3 Two primary services are
provided, see Table 3-1.

None Healthy worker

None Healthy worker

Table3-3 Specific surveillance

programs

V70.5 Use V70.5 if no numeric
code is appropriate for
specific diagnosis.



e. Two other V codes are sometimes applicable
for RTW or consultation exams. CodeV62.2isavail-
able as a secondary code when dissatisfaction with
employment isthereason for thevisit. Workersand
non-employees may visit the OEM practice because
of their concerns about the reproductive conse-
guences of a potential exposure. Use V26.4 to de-
scribethisvisit.

f. TheV code classification has codesdescribing
exams for specific purposes. Use these codes as
secondary diagnoses in order to describe the pur-
pose of the surveillance exam. Table 3-3 lists sec-
ondary codes that may describe types of surveil-
lance exams. For example, an exam for theHearing
Conservation Program would receive codesV70.5to
reflect the primary diagnosisasa surveillance exam,
with codeV72.1 toindicatetheemphasison hearing
conservation. Use as many secondary codes as ap-

plicable.

Table 3-4. Examplesof provisonal symptomswhich
may prompt afitnessfor duty evaluation.

Provisional symptomsas:

Drunkenness 303.02
Hangover 305.02
Slesping 780.54
Chest pain 786.51
Malaise, tired 780.7
Specific diagnosis as:

Cocaine abuse 304.23
Anklesprain 845.01
Herniated nucleus pulposus

with myelopathy 722.73

Table 3-3. V codes used as secondary diagnoses to the primary
codeof V70.5for medical surveillance. ThetableshowstheV codes,
titleand examples of worker populationslikdy to bein the surveil-

lanceprogram.

Title Worker Population
V Code of Examination (examples) TheV codesin
V720 Eye and vision Sight conservation Table 3-3 arefor
V721  Ears hearing Hearing conservation secondary
V153  Irradiation Radiation workers diagnosis only
V1584  Asbestos Abatement workers and MAY NOT
V1585  Hazardous body fluids Health careworkers SERVE as
V1586 Lead Abatement workers . .
V1589  Other stressors Other programsfor stressors primary diag-

NOoSes.

g. Both theRTW and DE requireanumeric ICD
code as the primary diagnosis. For the RTW exam
the employee may present with symptomsor aprovi-
sional diagnosis. Table 3-4 lists examples of both
common or provisional diagnosesand specific diag-
nosesthat may serveastheprimary code. The OEM
physician determines this employee’s fitness to re-
turntowork. Useasthe secondary codeV68.0. For
the DE, the employee presents with a specific diag-
nosisfor which an insurance company or the Federal
Employee Compensation Act (FECA) administrator
has a specific insurance certification or rating per-
centage. For this visit type use as the secondary
codeV70.3.

h. Many visitsto the OEM clinic arefor both
certification and surveillanceexams. For these
combined examsuseV68.0 asthe primary exam to
reflect theissuance of amedical certificate and
code V70.5 as the secondary code to reflect the
popul ation-based exam. The coder may then use
additional secondary codes, aslisted in Table 3-3,
to specify the exact nature of the surveillance exam.
Empl oyees whose examination includesthe
issuance of amedical certificatefor amotor vehicle
license should receive the code V70.3 asthe
primary diagnosis.



Scenario 3-1

Scenario 3-2

Scenario 3-3

Scenario 3-4

Scenario 3-5

Scenario 3-6

Scenario 3-7

3-3. SCENARIOSUSING ICD-9 CODES.

The middle-aged assembly lineworker isreturning to the job after a4-week recuperation
following an anterior myocardial infarction. Although the recovery was uneventful, the
company policy requiresamedical evaluation prior to returning the employeetowork on
theassembly line.

Primary Dx: 410.01, Acuteanterolateral myocardial infarction
Secondary Dx: V68.0 Return ToWork exam

When reporting for his shift thisintercity bus driver hasabrief conversation with his
supervisor. The smell of alcohol prompts the supervisor to request afitness for duty
evaluation. The physician findsthe driver unfit for duty because of acute intoxication.

Primary Dx: 303.02 Drunkenness, acute
Secondary Dx: V68.0 DE/FFD exam

The OEM physicianshasperformed a DE on amaterial-handling worker who suffered
herniation of thelL4 - L5intervertebral disk several yearsago. Laminectomy failedto
relieve sciatic pain and the patient now has the diagnosis of post |aminectomy syn-
drome. Thephysician’smedical evaluation findsdisability from the post laminectomy
syndrome which the employee' s provider codesas 722.83.

Primary Dx: 722.83 Post laminectomy syndrome, lumbar region
Secondary Dx : V70.3 Disability evaluation rating

A health careworker requests medical clearancefor use of arespirator aspart of the
hospital’ srespiratory protection program

Primary Dx: V680 Medical certification
Secondary Dx: None

A truck driver received amedical exam, based on the Department of Transportation
standards, that qualifieshim for hisclass 2 operator’spermit. During the exam the
physician noted several minor findingsthat were not disqualifying

Primary Dx: V70.3 DriverssLicenseexam
Secondary Dx: Codefor findingsif desired

A retired asbestos worker who reports no symptoms receives an asbestos medical
surveillance exam asrequired by hiscompany

Primary Dx: V705  SurvellanceExam
Secondary Dx: V1584 Asbestos type exam

A worker enterstheclinic visibly upset after adispute with his co-workers.
Blood pressureisinitially elevated but returnsto normal asthe patient “cools
down.” Heisreferred tothe Human Relations Department and rel eased.

Primary Dx: V622  Psychosocial maladjustment
Secondary Dx: 796.2 Elevated blood pressure

ThecodeV62.2 isfor psychosocial circumstances of maladjustment. Another possible
codeisV62..81 toreflect interpersonal problems, not e sawhere classified. Notethat the
elevated blood pressure, code 796.2, is the secondary diagnosis



CHAPTER FOUR: SERVICE CODES,EVALUATIONAND
MANAGEMENT CPT CODES

4-1. APPROACH TO CPT CODING.

a. This chapter defines specific OEM services
and matches these definitions with the most appro-
priate CPT. After establishing the necessity for the
physician visit using ICD-9 codes, the insurer pays
for physician services based on CPT codes. Remu-
neration depends on the CPT codes listed as item
24D on the HCFA-1500 form. Uniform reimburse-
ment requiresthat OEM practi ces use standard defi-
nitions of the servicesthat their physicians provide
toemployees. Consistency of payment also requires
uniformity of coding.

b. The approach to CPT coding for OEM ser-
vices starts with the reason for the visit. The two
primary reasonsfor avisit arefor injury and illness
careand for occupational-unique visit types such as
thoselisted in Chapter 3, Table3-1. Chapter 4 exam-
ines the CPT codes that the OEM practice is most

b. The second divison of the E/M codes is
between anew and an established patient. By defini-
tion fromthe American Medical Association (AMA),
anew patient is one who has not received any pro-
fessional servicesfrom the physician or another phy-
scian inthesamegroup within the past 3 years(Cur-
rent Procedural Terminology, fourth edition, AMA -
1997). TheHealth Care Financing Administration
adheresto thisdefinition in reimbursement for Medi-
carepatients. Indinical medicine, thisdefinition em-
phasi zesrecognition of anew patient visit only when
the practice has not had contact with that patient for
at least 3years. A new patient meansanew medical
record.

Table4-1. Keyfactors, listedin order of increasing compl exity, that determinethe

level of theE/M Service.

likely to use for these two categories of visits. Im- | History and Examination Level of Complexity
portant to noteisthat the |CD-9 codes determinethe Problem focused Low

exact medical necessity for an employee' svisit. Em- Extended problem focused Low/intermediate
phasisin thischapter ison the common servicesthat Detailed Intermediate
the OEM practicewill providerather than an exhaus- Comprehensive High
tivelisting of all possibleserviceswith their separate
CPT codes. Another important concept is that the | Medical Decision Making
existence of a CPT code for a specific serviceis no Limited number of management options Low
guarantee of reimbursement for that service. Complex medical record, tests,
or other information to be analyzed Intermediate
Specific risk of complications. High

4-2. SERVICESFORI/I CARE.

a. Practicesthat provide |/l care use the same
evaluation and management (E/M) codes as other
primary careclinics. CPT coding permitsfivediffer-
ent levels of E/M codes, each representing a differ-
ent intengity of care. Theprovider selectstheappro-
priatelevel of the E/M code based on the complexity
of the history, examination, and medical decision
making. Thesethreecomponentsarethekey factors
in determining the level of complexity of the office
visit. Table4-1liststhe key factorsin order of in-
creasing complexity. Visitsassociated with complex
factorsareaf higher leve for E/M coding than smple
vigits. Time spent with the patient isa contributing
factor that ISNOT used asaprimary determinator for
thelevd of service.

c. Thefivelevelsof E/M codesfor OEM prac-
tices providing 1/l care are 99201 to 99205 for new
patientsand 99211 to 99215 for established patients.
Table4-2 outlinesthose key factorsidentifiedin Table
4-1 that must be met for assignment to each of the
fivelevelsof care. For primary careclinics, experi-
enced coders have noted that 50% of the E/M codes
should belevel 3, with therest divided between lev-
els2 and level 4 (Medical Economics, “The 80/20
Ruleof CPT Coding,” November 25, 1996, 163 - 164).
Practical experiencein amilitary OEM practice shows
that very few times do providers use codes beyond
leve 3.



4-3. CODING AVAILABLE FOR USE
BY TECHNICIANS.

a. The E/M codes are for use by credentialed
providers only. Only recently has HCFA redefined
code 99211 for useby technicians. The HCFA grictly
enforces the use of this code when auditing the
HCFA-1500formsfor medical reimbursement submit-
ted by private medical offices. The Medicare pro-
grams pays only for the services provided by physi-
cians.

b. Inthemilitary acredentialed provider includes
not only physicians, but anyone e se who can order
servicesthrough the Composite Health Care System
(CHCS). Thus audiologists, physician assistants,
nurse practitioners, and social workers can use the
full scope of the E/M codes. Other providers can
also use all the codes as long as a supervising phy-
sician completestheback of the encounter form. Un-
supervised occupational health techniciansworking
in their assigned duties may useonly code 99211 for
the services they provide to patients.

TABLE 4-2. Key factorsthat must be met for assignment to each of thefivelevels of code.

Level of Complexity 1 2 3 4 5
Minimal Problem Focused Expanded Detailed Comprehensive Com High
New Patient 99201 99202 99203 99204 99205
Established 99211 99212 99213 99214 99215 99215
Patient
Consultation 99241 99242 99243 99244 99245
History Nurse's Chief complaint; Chief complaint; Extended history Extended history Extended history
assessment brief history of brief history of of present illness; of present of present
present illness present illness pertinent past illness; complete illness; complete
history past/family and past/family and
social history social history
Examinations Does not One area of the Problem More extrinsic Complete single Major system
require body pertinent area examination system or multi- review or multi-
presence of and system system review system review
physician review
Severity of Minimal Self-limited Low to moderate Moderate Moderate to high Moderate to high
problem
Diagnosis Supervised Minimal (one) Limited Multiple Multiple Extensive
Complexity of Minimal or none Limited Moderate Extensive Extensive
data to review
Time with 5 minutes 10 min (new) 20 min (new) 30 min (new) 45 min (new) 60 min (new)
patient and/or 10 min (est) 15 min (est) 25 min (est) 25 Min (est) 40 min (est)
family 15 min (consult) 30 min (consult) 40 min (con) 60 min (con) 80 min (consult)

4-4. CPT CODESAND RBRVS.

a 1n 1992 the HCFA, which administersMedi-
care, transitioned physician payments from a uni-
form, customary, and reasonabl e payment method to
aResourceBased R ativeVaue Scale (RBRVS). Each
CPT codehasaRBRV S, which isan assigned value
composed of the physician’s work (54%), practice
cost (41%), and malpractice expense (5%). The
RBRV Sfor the physician work component varieswith
each CPT code, whilethe other componentsareuni-
formwithin aspecified HCFA region. Table4-3 shows
the physician work component for the Outpatient
Evaluation and Management Codes. Under Medi-
care, HCFA does not pay for preventive medicine
service, so the RBRV S does not apply.

b. Every year theU.S. Congress establishesthe
conversion rate, which converts the RBRVS work
unitsinto monetary reimbursement for the provider.
In 1997 the conversion factor for aprimary care prac-
ticewas $35.76 per work unit. Separate conversion
factorsaresat for surgical services($40.96) and non-
surgical services($33.84). In 1994 theprimary care
and surgical servicesconversion factorswere $33.72
and $35.16, respectively. The CPT codes that the
practice places on the HCFA -1500, or OWCP-1500,
trandate directly into the reimbursement received
from HCFA. Most private insurers also use the
HCFA-1500 and asimilar RBRV Sfor provider reim-
bursement.



TABLE 4-3. RBRV Sfor the physician work component of outpatient eval uation and manage-

ment codes.
Description Code RBRVS
New patient, problem focused 99201 0.38
New patient, expanded 99202 0.75
New patient detail 99203 114
New patient, comprehensive 99204 117
New patient, comprehensive, high 99205 228
Examination by technician 99211 017
Established patient, expanded 99212 0.38
Established patient, detailed 99213 055
Established patient, comprehensive 99214 094
Established patient, comprehensive, high 99215 151

4-5. SCENARIOSUSING E/M CODES. Providersand coders may review the scenarios listed
bel ow to better appreciate the applicahility of the office based codes. Use these scenarios to guide
selection of CPT codes

Scenario Recommended Code

[ J .

Initial officevisit for acontusion of afinger. 99201 . Scenario4-1
[ )

Empl oyee needs amedication refill because her physician 99201 . Scenario4-2

isout of town. °

Housekeeper presents with arash after doing extensive 99201 * Scenario4-3

wet work. °

Initial evaluation of an older employeewith asignificant 99202 : Scenario4-4

threshold shift where both noise-induced hearing loss and
presbycusis are diagnoses.

Initial officevisit for an employeewith alikely allergic 99202 . Scenario4-5
skin reaction to aknown allergen at work. .
Initial evaluation of a48-year-old worker with low back 99203 : Scenario 4-6
pain radiating totheleg. °
Initial evaluation of along-timeworker exposed to 99203 ° Scenario4-7
chromium, who now presentswith nasal discharge, blood, :
and sometimes obstruction . Detailed exam includesuse .
of topical anesthesia. .

.y . . [ ) 1
Initial evaluation of aworker who noted painless blood 99203 : Scenario4-8
per rectum associ ated with bowel movement. Worker o
hashad multiplepositionsat theindustrial facility. °



Scenario4-9

Scenario4-10

Scenario4-11

Scenario4-12

Scenario4-13

Scenario4-14

Scenario4-15

Scenario4-16

Scenario4-17

Scenario 4-18

Scenario

Return-to-work eval uation of an empl oyee who received
carefrom aprivate provider and has completed treatment.
Employee saw the Navy's provider before seeking care
with anongovernment physician.

Physician involved in a supervised drug screen or a
worker previously counseled on risks of drug use.

Officevist of afemaleworker for ablood pressure
check reviewed by the physician.

Officevisit for aworker previoudy treated by alocal
physician for a cold who has symptoms of sore throat
and fever during work shift.

Pesticide application seen yesterday for skin itching,
who now returnswith eruptions on both armsfrom
poison ivy.

Officevidt for a60-year-old femaletreated earlier for
ankle sprain at a Government orthopedic surgery
department who returns to the occupational physician
for followup care.

Officevidit for apatient previously seen for INH (isoniazid)
induced hepatitis, but is currently stable.

Agitated employee seen frequently in occupational
health clinic with hypertension after argument with his
Supervisor.

A patient failsto show for a scheduled office visit.

The Occupational Health technician completes a spirometry
test on an employee as part of amedical surveillance exam.

Recommended Code

99212

no CPT code
(non-hillable)

99211 (Technician)
94010 (Spirometry)



CHAPTERFIVE: SERVICE CODES, SPECIAL USE CPT CODES

5-1. ElM CODESFORTHE
OCCUPATIONAL AUDIOLOGIST.

a. Non-physician providers, such asthe
credentialed audiologist, also use the E/M codes
asoutlinedin Table4-2. Sdlecting theappropriate
level of services requires knowledge about the
complexity of the history, physical exam and
medical decision making asshowin Table4-1.
Becausethe audiologist’s exams are very specific,
the services they provide can be associated with
specific levelsof E/M codes. Listed below in Table
5-1 aretherecommended E/M codefor the
audiologist’s services.

TABLE 5-1. Recommended Evaluation and Man-
agement Codes for Use by the Occupational Audi-
ologist.

99211 -Examination by the Technician
1) Annua or follow-up audiogram
2) Basdine audiogram
3) Hearing protection evaluation and/or fitting
4) Hearing conservation counsdling/ training

99201 - New Patient or 99212 Established Patient
1) Masked audiogram
2) Ear mold impression
3) Cerumen removal

99202 - New Patient or 99213 for Second Opinion
1) Initial evaluation of employee with a
confirmed Significant Threshold Shift
(STS) dueto a cochlear hearing loss,
conductive loss, or a mixed sensory
and conductive type loss. The
differential diagnosis includes noise
induced hearing loss, presbycusis,
pathology or disease, trauma, heredi-
tary conditions, or a combination of
these diagnoses

2) Fitness For Duty or Certification for a
Particular Job Service. The examination
may include audiometric testing with and/
or without hearing aids

99203 - New Patient or 99214 for Second Opinion.
Initial evaluation of the employee with a
positive STS, including examination for
retrocochelar pathology, central hearing
loss, or non-organic hearing loss. The
complexity of both the examination and
management options require a high level
E/M code.

b. Thedifference between the99202/99213 |eve
and the 99203/99214 level of serviceisnot just the
location of the pathology. Servicesrequired for di-
agnosis and treatment of centrally located lesions
aremore complex than for s mple conductive hearing
loss. The lower level service codes, 99202/99213,
involve pathology related to sensory or conductive
loss which requiresless complex decision making
than ahearing | oss dueto pathol ogy from central or
neura diseases. Higher level codes, 99203/99214, re-
flect thisincreased complexity of decision making.

5-2. UNIQUE SERVICESFOR THE
OEM PRACTICE.

a. Inadditiontol/l carethe OEM practice pro-
vides unique services that fall into three separate
CPT coding categories. The coding categories and
their application areasfollows:

(1) Preventive Medicine Services (99381-
99397). Liketheoutpatient service codesthese ser-
vices differ for new and established patients.

(2) Preventive Medicine Counsdingfor In-
dividuals (99401-99404) and for groups (99411-
99412). Timeisamajor differentiator for thesegroups.

(3) Special Evaluations and Conferences
such asadisahility exam (994455/6), walk through
(99362) and record review (99358/9).

b. Tables5-2 through 5-5 describe these codes
as applicable to the services provided by the OEM
practice. The E/M codes for Preventive Medicine
represent routine examination performed in the ab-
sence of patient complaints or symptoms. Preven-
tive Medicine codesfor new (99381 - 99387) and es-
tablished (99391 - 99395) patients vary by age. In
OEM practices, anew patient isone who presents
for their first surveillanceor certification exam. Like
the new patient rule for outpatient services, an es-
tablished patient isonewho returnsfor arepeat sur-
veillance or certification exam within 3 years. For
example, recording thefirst exam for a 35-year-old
employee'sdriver'slicense uses code 99385. Medi-
cal clearancefor reissuance of thelicensein 2 years

Medical Surveil-
lance Examina-
tions (V70.5) are
considered preven-
tive in nature (i.e.,
absence of patient
complaints) and
are coded as
Preventive Medi-
cine Services and
are not differenti-
ated by the length
of the vigit.



uses code 99396. Table5-2 presentsthe CPT codes
for Preventive Medicine Services. Notethat if the
empl oyee presents with a specific complaint during
the medical surveillance exam, then the coder must
add theappropriate E/M codefor outpatient services.

TABLE 5-2. PreventiveMedicine Services. Listed
below arethe CPT codesfor surveillance and
certification exams. Notethat each codeidentifies
a specific age group.

Initial or Repeat Exam CPT Age
New Exam 99385 18-39
New Exam 99386 40-64
New Exam 99387 64-

Repeat Exam 993% 18-39
Repeat Exam 9939% 40-64
Repeat Exam 99397 64-

c. A frequent serviceof OEM clinicsiscounsd-
ing individuals and groups of patients. Asan ex-
ample of this service, consider an industrial opera-
tion that inadvertently exposes an individual em-
ployee or group of employees or non-employees to
overexposure of toxins, fumes, or physical hazards.
The OEM staff must counsdl these individuals or
groups on the health effects of these overexposures.
For these services, use the codes of Preventive
Medicinelndividual Counseling (99401 - 99404) and
Preventive Medicine Group Counseling (99411 and
99412). These codes differ by the amount of time
that the provider spendswith theindividual or group.
Table 5.3 outlines the counseling services as appli-
cable to OEM practice. Providers should use these
codesfor counseling patient rather than the Preven-
tiveMedicine Adminigtrativeand Interpretation code,
99420.

TABLE 5-3. Counsdling Services. Listed below
arethe CPT codes appropriate for OEM services
related to counseling.

Counsding Type CPT Code Time Spent
Individud 99401 15 minutes
Individud 99402 30 minutes
Individud 99403 45 minutes

Group 99411 30 minutes
Group 99412 60 minutes

d. Afinal group of CPT codesapplicableto spe-
cific servicesthat the OEM practice may provideare
thoserd ated to disability exams, walk-through eval u-
ations, and record review. Table5-4 summariesthe
CPT codes to use for these sets of services. Clinics
may use code 99455 for a basi ¢ disability evaluation
of oneof their patients. Disability examinations by
OEM practices OTHER THAN the treating physi-
cian use CPT code 99456. Worksitefamiliarization
and evaluation, the “Walk Through," are common
servicesthat OEM professional s use to eval uate pa-
tient interactionswith toolsand industrial processes.
The Walk Through evaluation is ateam conference
S0 codes 99361/2 are applicable. See paragraph 5-3,
Case Management Services, for adescription of team
conferences.

e. Provison of OEM services frequently re-
quires records review of documents such as job de-
scriptions, medical records, and disability claims.
Thisrecordsreview may not involve direct, face-to-
face contact with thepatient. 1n these circumstances
code 99358 is used to report the first hour of pro-
longed records review which may occur before or
after adirect patient encounter. Codersmay use99358
in addition to any outpatient service code or disabil-
ity evaluation which involvesdirect patient contact.
For a prolonged records review the recommended
code is 99358, with code 99359 for each additional
half hour.



TABLE 5-4. Evaluation and management codesfor
assorted OEM services

Service Code Description
Walk through 99362  Medical conference
of 1 hour

Disability Exam 99455  Basic disability exam
by treating physician

Disability Exam 99456  Disability exam by other
than treating physician

Record Review, 99358  Prolonged evaluation and
no patient contact management service, first
hour

Record Reviews 99359 For each additional half
hour of review

5-3. CASE MANAGEMENT SER-
VICES.

a. A major impact of the managed careinitia-
tives on OEM practices is the importance of case
management of the disabled worker. For thisservice
the OEM practicesprovidedirect careof apatient as
well as the coordination and access to other health
care services that the injured or ill employee may
need. For case management two sets of CPT codes
areapplicable. Oneisthe codefor team conferences
and the other isfor telephone calls. Two codes for
team conferences are 99361 and 99362, reflecting
different lengths of time for a conference with an
interdisciplinary team of health professionals. Note
that the medical conference codes are also appli-
cabletothewalk through evaluation that OEM pro-
fessional performsin thework site.

b. OEM providers typically use the telephone
to deliver consultation services to other providers,
patients, and administrators. In 1995, Medicare
started reimbursing doctors for telephone care un-
der anew CPT codefor case management of hospice
and home health care (MEDICAL ECONOMICS,
“Should You Charge for Telephone Medicine?’,
28 May 1996, 149). Codes 99371, 99372, and 99373
dassfyacall assmple, intermediateor complex. The
terms refer to the complexity of the call and not its
duration. Physicians must make these calls to the
patient for asimple call or to nurses, therapists, or
other health professionalsfor themore complex calls.
Table5-5 outlinesthe codes used for tel ephone con-
sultation and team conferences, both applicable in
casemanagement. Along with these codesthe OEM
practice may usethe CPT codefor recordsreview for
complex case management.

Table 5-5. CPT codesfor case management. Both telephone
consultation and team conferences are applicabl e to case management.

Service Code Description

Team conference 99361  Medical conference less than 30
minutes

Team conference 99362 Medical conference of about 60
minutes

Telephone call 99371  Intermediate complexity such as
initiating therapy, discussing results, or
coordinating medical management for
a new problem with an established
patient

Telephone call 99373  Complex/lengthy, such as a lengthy

counseling session, prolonged discussion
with family members, lengthy
communication necessary to coordinate

complex services.

C. Another set of CPT codesreflects Care Plan
Services in which the OEM staff provides supervi-
sor roles only. These codes are 99375 and 99376.
OEM practices may review these codesiif they pro-
vide oversight services.

5-4. CODING FOR VACCINATION

SERVICES. Vaccinations are becoming an in-
creasingly important aspect of care in the Occupa-
tional Health Clinic. Specific occupations such as
health care workers, palice, firefighters, and public
works empl oyees have specific vaccination require-
ments. Advancesinimmunology areresultingin new
vaccines, different combinations of existing vaccine,
and changesin vaccination schedules. Both ICD-9
and CPT Codesareavailableto recogni zethese vac-
cinations. Table5-6 indicatestheappropriate codes,
as of 1999, for vaccination commonly used in the

Occupational Health Clinic.

5-3




TABLE 5-6. Vaccination Services—1CD-9, CPT Codes.




CHAPTER SIX: MEDICAL TEMPLATESFOR THE OCCUPATIONAL
HEALTHCLINIC

6-1. STANDARD ENCOUNTER
FORMSFOR ADS.

a. Occupational Health Clinicsusethe Encoun-
ter Form generated from ADStorecord thel CD-9and
CPT codesfor each visit (see Ambulatory Encounter
Summary, next page). Military hospitals have con-
ducted seminarsto instruct their clinics on the con-
struction of theseforms. Theemphasisof thesetrain-
ing sessions has been on the construction of an En-
counter Form uniqueto the needs of theclinic. Each
Occupationa Health Clinic hasinterpreted the|CD-9
and CPT codesbased onitshospital’straining. Since
Medicare does not reimburse civilian providers for
careprovided in an industrial setting, HCFA hasno
guidance on coding for occupational illnessand dis-
ease. Theresult isvastly different Encounter Forms
constructed by each clinic that provides occupational
health services.

b. The purpose of this chapter is to provide
standard Encounter Forms that any Occupational
Hedlth Clinic canimplement with few changes. While
clinicsoften incorrectly refer to the ADS Encounter
Forms as "Bubble Sheets,” the correct term used by
private practices and practice management firmsis
Encounter Forms. In ADSthe Encounter Formsorigi-
nate from atemplate which each hospital constructs
for their dinics. Thischapter dassfied dinicsinterms
of their predominate services. Someclinicsprovide
primarily surveillance examswhile other deliver pri-
marily preventiveservices. Largedinicsatindustria
facilities provide acute careto themilitary and worker
populations. For each of these clinics, this chapter
presentsa standardized template. Theexpectationis
that clinic managerswill changetheir existing ADS
templates to match the standards presented in this
chapter. The benefit tothemilitary isuniformity in
reporting codes between clinics and different ser-
vices.

6-2. CLINICSPROVIDING SURVEIL-
LANCESEXAMS.

a. Clinicsthat provide surveillance exams em-
phasi ze compliancewith OSHA statues, medical sur-
veillance for specific hazards, and return to work
evaluations. Exams of this type use the V codes.
Primary V codesto describediagnosesareV68.0, and
V70.3,and V70.5. InadditiontotheseV codes, six V
codesidentify specific hazards. Thesesix codesare
secondary diagnosesto V70.5. Refer to Chapter 3,
especially Tables3-2 and 3-3. Thediagnosissection
of the ADS must use these codes.

b. For the EM code clinics that provide this
service, use the Preventive Medicine Service codes
99385 t0 99397; notethat these codesdepend ONLY
on age of the patient and status as a new or estab-
lished patient. Alsoavailableare E/M codesfor coun-
seling services. Chapter 5 explains these service
codes and Tables 5-2 through 5-4 summarize their
use.

¢. The encounter form, displayed in Table 6.1
bel ow, representsthe mandatory EM codesand 1CD-
9CM codes. Notethat the text describing the man-
datory diagnosis (ICD-9) codes start with an X for
the primary diagnosisand Y for secondary diagno-
ss. ADSsort thetext field alphabetically. Usingthe
X and prefixes assuresthat these diagnosis codes
appear as a group at the bottom of the Encounter
Form labeled diaghosis. A physician can easily lo-
cate this group of codes. Clinics may use unused
gpacein thediagnosi scolumn for numeric 1CD codes
of their selection.

d. Themandatory E/M Codesfor useby clinics
providing surveillance exams arethose from Tables
5-2through 5-4.

TABLE 6-1. Mandatory Portion of ICD-9 and E/M
Codesfor Useby Clinics Providing Surveillance
Exams

1CD-9 Diagnoses Evaluation and Management
V68.0 X: Certification 99385 Worker New
18-39 yrs
V70.3 X: Motor Vehicle 99386 Worker Exam New
40-60 yrs
V70.5 X: Surveillance 99395 Worker Exam
Est. 18-39 yrs
V62.2 X: Worker
Dissatisfaction 99396 Worker Exam
Est. 40-60 yrs
V26.4  X: Reproductive
Concerns 99403 Preventive Counsel,
Indiv.
99412 Preventive Counsel
Group

V15.3 Y: Radiation Exam 99362 Walk Through

V15.84 Y: Asbestos Exam 99456 Disability Exam,
Nontreating

V15.85 Y: Hazardous Body
Fluid

V15.86 Y: Lead Exam
V72.0 Y: Vision/Laser

V72.1 Y: Hearing Conservation

"X"and"Y"
should be used to
assist in sorting
Occupational
Health Clinic
Vidits alphabeti-

cally.



6-3. TREATING CLINICSPROVID-
ING ACUTE CARE,RETURNTO
DUTY AND SURVEILLANCE EXAMS.

a. Clinicsthat provideacute careaswell assur-
veillance examsoffer afull range of occupational and
environmental services. For survelllanceexamsthese
clinics should usethe same codesasshown in Table
6-1. For acutecarethesefull serviceclinicswill use
codes very similar to those used in the Emergency
Department and Family Practice Clinic. Tohepwith
selection of ICD-9 diagnosis codes, refer to Appen-
dices A and B. These two appendices contain the
most common diagnoses seen in clinics that serve
military personnd and civilian workers. Full-service
clinics should use codes V68.0 and VV70.3, respec-
tively, assecondary codes. For both Return to Work
and Disability Evaluations the primary code is the
specific diagnosis accounting for theinjury.

b. Low back painisamajor illnessaffecting the
working population. Working together the Veteran's
Administration (VA) and Department of Defense
(DOD) have endorsed common guidelinesfor treat-
ment of thisillness. The Army hasdocumented these
guiddinesasMEDCOM Form 695-R (Medical Record
- Low Back Pain). Because of the variation in low
back pain and the frequency of this diagnosis, cod-
ing for thisillnessismandatory. Four different codes
comprise this illness and are consistent with the
DOD/VA guiddines for low back pain. Table 6-2
showsthe mandatory |CD-9 diagnosisand E/M code
which afull service occupational/environmental clinic
must use.

¢. The E/M codes are the same as for surveil-
lanceclinicswith theaddition of the outpatient codes.
Because clinics are unlikely to provide comprehen-
sive services, the mandatory outpatient codes ex-
tendonlytolevel 3 (see Table4-2).

TABLE 6-2. Mandatory portion of ICD-9CM and E/M Codesfor use by full-
service Occupational Environmental Clinics. Theseclinicsprovideacute care
aswell assurveillanceexams.

ICD-9 Diagnosis Evaluation and M anagement

724.2  Acute Low Back Pain 99201 New Patient, problem
focused

725.3  Acute Sciatica 99202 New Patient, expanded

724.9 Chronic Low Back Pain 99203 New Patient, detailed

729.5 Chronic Sciatica/Limb Pain

99211 Exam by Technician

99212 Established patient,
Expanded

99213 Established patient, detailed

V68.0 X: Certification 99385 Worker New 18-39 yrs

V70.3 X: Motor Vehicle 99386 Worker Exam New 40-60 yrs

V705 X: Survellance 99395 Worker Exam Est. 18-39 yrs

V622 X: Worker Dissatisfaction 99396 Worker Exam Est. 40-60 yrs

V26.4 X: Reproductive Concerns 99403 Preventive Counsd, Indiv.
99412 Preventive Counsel Group

V15.3 Y:Radiation Exam 99362 Walk Through

V15.84 Y: Asbestos Exam 99456 Disability Exam, Nontreating

V15.85 Y: Hazardous Body Fluid

V15.86 Y:LeadExam

V72.0 Y:Vison/Lasx

V721  Y: Hearing Conservation



Figure 6-1 Example of ADS Encounter Form for Full Service Occupational Health Clinic*

= AMBULATORY ENCOUNTER SUMMARY

I ICD-9-CM DIAGNOSES

915.0
477.9
493.90
989.5
943.03
944.08
354.0
786.50
372.00
692.2
923.20
923.21
786.2
250.00
780.4
796.2
784.7
930.0
780.6
815.00
826.0
784.0
787.1
550.90
401.9
912.4
726.32
724.2
724.9
346.10
389.10
729.1
717.9
462
725.3
729.5
845.09
843.9
840.9
847.1
842.01
847.0
844.9
308.9
465.9
599.0
V62.2
V68.0
V70.5
V70.3
V26.4
V72.0
V15.3
V15.84
V15.85
V15.86
v72.1

ABRASIONS FINGERS LACERAT
ALLERGIC RHINITIS UNSP
ASTHMA UNSP

BEE STING/SPIDER/TICK

BURN UNSP UPPER ARM

BURN UNSP WRIST & HAND
CARPAL TUNNEL SYNDROME
CHEST PAIN UNSP
CONJUNCTIVITIS ACUTE UNSP
CONTACT DERMATIT SOLVENTS
CONTUSION HAND

CONTUSION WRIST

COUGH

DIABETES MELLITUS NIDDM
DIZZINESS AND GIDDINESS
ELEVATED BLOOD PRESSURE
EPISTAXIS

FB CORNEAL

FEVER

FRACTURE FINGER CLOSED
FRACTURE TOE CLOSED
HEADACHE

HEARTBURN

HERNIA INGUINAL UNSP
HYPERTENSION ESSENTIAL
INSPECT BITE UPR ARM/SHLDR
LATERAL EPICONDYLITIS
LOWBACK PAIN/ACUTE
LOWBACK PAIN/CHRONIC
MIGRAINE COMMON

NIHL SENSORIAL

OVERUSE SYN MYOSITIS
PATELLAR PAIN SYN/SPRAIN
PHARYNGITIS ACUTE
SCIATICA/ACUTE

SCIATIC/LIMB PAIN/CHRONIC
SPRAIN ANKLE

SPRAIN HIP

SPRAIN SHOLDER

SPRAIN THORACIC

SPRAIN WRIST CARPAL JOINT
SPRAIN/STRAIN CERVICAL
SPRAIN/STRAIN KNEE/LEG
STRESS

URI

UTI UNSP

X: DISSATISFY WITH JOB
X : CERTIFICATION

X: MED SURV CERT
X: MOTOR VEHICLE
X: REPRODUCTIVE CONSULT
Y: EYE & VISION EXAM
Y: RADIATION EXAM
Y: ASBESTOS EXAM
Y: HAZARDOUS BODY FLUID
Y: LEAD EXAM

Y: HEARING CONSERVATION

W EVALUATION AND MANAGEMENT

Bl CPT PROCEDURES

99201 NEW PT, FOCUSED 92552 AUDIOMETRY PURE TONE
99202 NEW PT EXPANDED 71020 CHEST XRAY FRONTAL/LAT
99203 NEW PT DETAIL 93005 EKG W/O INTERPRETATION
99211 EST PT EXAM BY TECH 85021 HEMOGRAM AUTOMATED
99212 EST PT F/U EXPANDED 92015 REFRACTION

99213 EST PT F/U DETAIL 99000 SPECIMEN HANDLING
99358 RECORD REVIEW 94010 SPIROMETRY

99362 MEDICAL TEAM CONFERENCE 81000 UA WITH MICROSCOPY
99373 | TELEPHONE CONSULT 92019 VISION SCRN/COL/DEP PER
99385 | WORKER EXAM NEW 18/39YRS 92081 VISUAL FIELD EXAM

99386 | WORKER EXAM NEW 40/64YRS
99395 | WORKER EXAM EST 19/39YRS
99396 | WORKER EXAM EXT 40/64YRS
99403 | PREVENTIVE CONSEL INDIV
99412 |PREVENTIVE CONSEL GROUP
99362 |WALK THROUGH

99456 |DISABILITY EXAMINATION

B DISPOSITION (Unlass inpatian)
Relaasad withaout limitations
Raleasad wiwork/duty limitaticns
Sick at homedquarters
Immediate referral
Laft without being seen
Lelt against medical advice
Admitted
Expirec

B ADMINISTRATIVE (Optional)
Ceonsuliation reguested
Referred to another provider
Convalascent leave
Medical board

Medical hald

W APPOINTMENT STATUS
Appl. Sched. Sick-call
Walk-in Tele, Consult
Cancelled Ma-show
by Patient !
Cancelled
by Facility

Inpatient ARV

iz Mark here if you have address
changes or corrections, Plaase
make corrections on the back of
tiis form.

B FOR CLINIC USE ONLY

*Those codes from table 6-2 are bolded
and should be used by all OHCs, other
codes should be specific to the

population served.






APPENDIX A: COMMON DIAGNOSES

In this appendix the Navy's 22 morbidity classes serve asthe major groupingsfor an alphabetic list of common diagnoses. Where
appropriate, the appendix suggeststhe use of E codesto supplement the|CD-9 code. Common diseasesand injurieswith their 1CD-9
code originate from a study of consecutive diagnoses seen within Sick Call at the Naval Hospital Portsmouth and the Norfolk Naval
Shipyard. [reference: Allen, W, Blumling R (1996). “ Variationsin Practice PatternsWithin Sick Call”: NAVY MEDICINE, Jan/Feb 96,
pages17 - 21 (part 1) and Mar/Apr 96, pages3 - 6 (part 2)].

1. Audiology/Hearing

cerumen plug 3304

noise induced hearing loss secondary workplace

(sensorineural) 389.1(E928.1)
2. Blood Disease

needle stick injury (finger) 833.0(E920.5)

(blood borne pathogens)

3. Cardiovascular disease
mild, essential hypertension 4019
myocardial Infarction 410

Thefollowing fifth digit subclassification isfor usewith category 410:
0 episode of care unspecified

1 initial episodeof care

2 subsequent episode of care (il lessthan 8 weeks old)

of anterial ateral wall 4100
of other anterior wall 410.1
of inferolateral wall 4102
of inferoposteriowall 4103
of other inferior wall 4104
of other lateral wall 4105
trueposterior wall infarction 4106
subendocardial infarction 410.7
of other specified sites 4108
unspecified site 4109
4. Digestive

abdominal pain, ruleout appendicitis 789.0
(needfifth digit identifying site, e.g., LUQ, RUQ)

gastroenteritis, vira 008.8
gastroesophageal reflux disease 530.81
hemorrhoids, internal 4552
external 4555
irritable bowel syndrome 564.1

5. Endocrinology/nutritional and metabolic diseases
hyperlipidemia 2724
diabetes mellitus (hypoglycemia)
250.80

A-1



6. Genital System, M ale

sexually transmitted disease V016
reproductive consult/eval uation V264
maleinfertility, unspecified 606.9
7. Gynecology, Female
prescription for Birth Control Fill V2501
initiation of other contraceptive device V2502
(fitting of diaphragm, foams, creams)
insertion of implantable subdermal contraceptive V255
dysfunctional uterine bleeding 626.8
pregnancy, declaration
reproductive consult (E codes 860 to 869 for exposure) V264
Femaleinfertility, unspecified origin 6289
8. Infectiousand Par asitic Disease
tuberculosis V011
chickenpox 0529
Herpessmplex, Typel 054.9
Herpes Zoster, without mention of complications 0539
(should code to fourth and fifth digit)
Meningococcal Meningitis 036.0
9. Injuriesand Adver seEffects
abrasions, face, neck, scalp, noinfection (sand blasting) 910.0
trunk 911.0
shoulder & upper arm 9120
elbow, forearm & wrist 9130
hands, excluding fingers 914.0
fingers 915.0
hips, thigh, legs, and ankle 916.0
Toes and foot 917.0
amputation, thumb, without complications 835.0
amputation, finger , without complications 836.0
bee sting 939.5
bone Contusion, unspecified site 9249

(need tolist by body part in order to code to the highest levd (fifth digit)
burns, (need to usefifth digit)
upper limb, unspecified degree, upper limb,

unspecified, (welders burns) 943.00
upper limb, unspecified degree, forearm 943.01
upper limb, unspecified degree, elbow A3.02
upper limb, unspecified degree, upper arm 943.03
upper limb, unspecified degree, axilla 943.04
upper limb, unspecified degree, shoulder 943.05
upper limb, unspecified degree, scapular region 943.06
upper limb, unspecified degree, multiplesites of

upper limb, except wrist and hand 943.07
face, head and neck, unspecified degree,

face and head, unspecified site 941.00
face, head and neck, unspecified degree,

ear (any part 941.01
face, head and neck, unspecified degree,

eye (with other parts of face, head and neck) A1.02



face, head and neck, unspecified degree, lip(s) 941.03
face, head and neck, unspecified degree, chin A1.04
face, head and neck, unspecified degree, nose (septum) 941.05
face, head and neck, unspecified degree, scalp [any part], (templeregion) 941.06
face, head and neck, unspecified degree, forehead and cheek 941.07
face, head and neck, unspecified degree, 941.08
face, head and neck, unspecified degree, multiple sites[except with eye] of
face, head, and neck 941.09
trunk
unspecified degree, unspecified site 942.00
unspecified degree, breast 942,01
unspecified degree, chest wall excluding breast and nipple A2.02
unspecified degree, abdominal wall 942.03
unspecified degree, back [any part] UA2.04
unspecified degree, genitalia 942.05
unspecified degree, other and multiple sites of trunk 942.00
wrist and hands
unspecified degree, hand, unspecified site 944.00
unspecified degree, singledigit [finger (nail)] other than thumb 944.01
unspecified degree, thumb (nail) 44.02
unspecified degree, two or moredigits, not including thumb 944.03
unspecified degree, two or moredigits, including thumb 944.04
unspecified degree, palm 944.05
unspecified degree, back of hand 944.06
unspecified degree, wrist 944.07
unspecified degree, multiple sites of wrist(s) and hand (s) 944.08
lower limb, unspecified degree
lower limb[leg], unspecified site 945.00
toe(s) (nail 945.01
foot 945.02
ankle 945.03
lower leg A5.04
knee 945,05
thigh [any part] 945.06
multiplesitesof lower limb(s) 945.00
multiple specified sites 946.0
extensor tendon tear (need to code to body site, 840 area)
contusion
hand 92320
wrist 92321
face, scalp, and neck except eye(s) 920
trunk, unspecified part 929
crushinjury,
trunk, other specified sites 926.9
upper limb & shoulder, unspecified 9279
fracture 816.0
finger, closed 8220
toes, closed 826.0



10. Lymphatic

dislocation
shoulder, unspecified closed
finger, unspecified part, closed
wrist, unspecified part, closed

heat stress (Heat stroke and sunstroke)

few patients seen

11. Mental Disorder

agoraphobia, with panic attacks

acohol withdrawal delirium

claustrophobia

depressive disorder, not e sewhere classified
insomnia, subjective complaint
manic-depressive disorders, single episode
post traumatic stress, unspecified

12. Musculoskeletal system

13. Neoplasms

carpal Tunnel Syndrome

lateral Epicondylitis

low Back Pain

myositis, unspecified (overuse syndrome)
occupational Bursitis

rotator Cuff Syndrome

patellar chondromalacia

patellar pain syndrome

sciatica

sprained ankle, other (AchillesTendon
sprained wrist, unspecified site
tenosynovitis, unspecified

few patients seen

14. Nervoussystem disease

migraine headache, unspecified, without mention of intractablemigraine
cluster headache, without mention of intractablemigraine

tension headache

anxiety, unspecified

15. Ocular/Ophthalmology

conjunctivitis (pink eye), unspecified
foreign body, corneal

iritis, unspecified

subconjunctival hematoma

16. Otor hinolaryngology

Otitismedia,

Acute

serious

Temporal mandibular joint syndrome unspecified

831.00
834.00
8333
9920

300.21
2910
300.29
311
307.49
29%6.0
3089

354.0
726.32
7242
720.1
7272
726.10
7177
7179
724.3
845.00
8420
727.0

346.9

346.20
307.81
300.00

3723
930.0
364.3
3727

3810
3BL1
524.6



17. Childbirth
few patients seen

18. Respiratory system disease

alergicrhinitis, dueto pollen 4770
asthma, unspecified type, without status asthmaticus 49390
sinusitis

acute, unspecified 4619
chronic 4739
upper respiratory tract infection, acute

unspecified site 465.9
acute nasopharyngitis (common cold) 460
tonsillitis, acute 463

19. Signsand symptomsof ill defined conditions

benign positional vertigo 336.11
vestibular neuritis 386.12
cough, chronic 786.2
anemia, unspecified (essential) 2859
proteinuria 7910
glycosuria, unspecified 7915
elevation of transaminasesor LDH, nonspecific 79204
chest pain (unspecified) 786.5
obesity, unspecified 2780
20. Skin and subcutaneousdisease

acnevulgaris, other/unspecified 706.1
contact Dermatitis

-from solvents 692.2
-from other chemicals 6924
paronychia, unspecified 631.02
pityriasis Rosea 696.3
pseudofolliculitis barbae 704.8
sunburn 092.71
tineaof groin 1103
body 1105
scalp and beard 1100

21. Supplemental Classification

medical surveillanceexams V705
job certification exams V630

22. Urinary System Diseases

urinary tract infection, unspecified 5%.0
cystitis 595.9
urethritis 597.80
kidney stone 592.0






APPENDIX B: COMMON FAMILY PRACTICE DIAGNOSES

Common diagnosesseen in afamily practiceclinic. from: Rake RE.[1996] SAUNDERSMANUAL OF MEDICAL PRACTICE. W.B.

Saunders Company.
A

ACNE 706.1
Alcoholism, other and unspecified ................... 3039
Alopecia, unspecified ........ccccocoviiiiiiiinieene 704.00
Altered Mental State, other general

SYMPLOMS e 780.9
Altitude SICkNESS ..o, 9932
AlZheimer’sDISEase.......ccocoeeveriiee e, 290.0
Amebiasis unspecified.........cocvviiiiiiiinnnnnn, 006.9
AMENOIMTNEA ....ovviiiiiiie e 626.0
ANaPhYIaXisS ....cceieiiieie e, 995.0
Anemia, MegaloblastiC ..........coceeveeiiiiiiieennen, 2819
Anemia, SCKIECHI .....oceeiiiiiiee 282.60
ANGINA....eiiiiiiie e 4139
ANGIOBdEMAL.......eeeiiieiiee e 995.1
ANiMal BItS....oveiiiiieeee e 879.8
ANnKIEFraCtures ........cooeeieiieeee e, 824.8
ANOrexiaNerVOSa.........coevveerieeiee e 307.1
ANUITAL s 7885
A0ortic DISSECtion .......occeevieiiienieeeee e, 4410
Appendicitis, unqualified.........ccooeeviiiieenienns 1
Arrhythmias ........oooveiiiii e, 4279
Arthritis, Rheumatoid ............cocooieiiiiiininennen, 7140
Ascaris INfection .........cccooceeiieiiiii i, 1270
ASCITES .. 7895
ASTNMA ... 4939
ALEECtaSIS ... 518.0
Atrial Fbrillation.........ccoeveeiieiieieec 427.31

B

Bacteremia.........ccoeevieiiiieeee e 790.7
Basal Cel Carcinoma.........ccoeeeveeenieeniieesiee e 1739
Bell’'SPalSy .....cooiiiiieeee e 3510
Bladder Cancer ........cccovveeeieeenie e 1839
BlastOmyCOSIS ......ccoceriiiieniieerie e 116.0
Bleeding Disorders ........ccooeeeieeeiieeniiee e 2879
Blood Transfusion, Adverse Reaction to .......... 9%0.8
Bowel Obstruction

(small andlargebowe) Adrend .................... 560.9
Brain Tumor, unspecified .........ccccccceevieeiienenee. 2396
Breast Cancer unspecified .........ccoevieiiiiennne 1749
Bronchiectasis.........cocooeeveiiiiec i, 49
Bronchiolitis, acute..........ccoeeveeeiieniiec e 466.1
BulimiaNervosa ........ccooceeeieeiiei e 307.51
Burns, unspecified, unspecified degree ............ 949.0
BUrgitis,NOS........ccooiiriiree e 72713

C

CalluSeS O COMNS ..ccvveeiieeiiee e 700
Cancer Screening, unspecified .........ccooceeeeeee. V769
CardiaCAITESE ..o 4275
Cardiomyopathy .........c.coocoeiieiiiiiiniieeereee 4254
Carpal Tunnd Syndrome...........ccceveeeiieeniennns 354.0
Cdlulitis, Orbital ........cccooeeveireerieriereeeeen 376.01
Cdlulitis, unspecified...........coceviiiieeiiieeiiees 6329
Cearvical CanCer ......cooveeeiieeiee e 1809
CaVICS ...veeiieeee e 616.0
ChElitiS.....eeveeieeeeeee e 5285
Chailitis, ANQUIAS .....ceeeeieeiieie e 5285
Cholecystitis, NOS ........ccccoeevieiieieeeeeeeee 5751
Chronic Fatigue Syndrome..........ccocoeevieeiieens 780.7
Chronic ObstructivePulm Disease .........c.cce..e. 4%
Cirrhosis, without mention of alcohd ............... 5715
Claudication .........cccoveeeieeieeee e 4439
CoagUIALiON ......eeiiiieiie e 286.6
Coccidioidomycosis, unspecified ...........cccc.e... 1149
Colorectal CanCer ........coocveeiieriieeenee e 1539
CondylomaAcuminata...........ccccoeeeieeereeenunns. 078.11
CongestiveHeart Failure............cccooeiiienees 4280
CONJUNCHVITIS ..eeeveiiieeeeee e 37230
CoNStiPation .......ceeeveeeiieeiiee e 564.0
Contraception

Birth Control PillS ... V2594

Implantablesubdermal, ... V2543

INraUtering .....coocveieiieeiee e V2542
Corneal Ulceration .........cceeeveeencieniiienesieee e 370.00
CostochoNdritiS......coceeeiieeiee e 7336
CroNn’SDISEaSE ....coevveieiieeriee e 555.9
CrOUD ..ottt 4644
Cushing’ s Syndrome/Disease .........ccevveerveens 255.0

D

Decubitus UICEY .......eevviiiiiieeie e 707.0
Deep Venous ThrombosiS.........ceevveeiieeiienenee. 4538
Dementia......cccoovveiieiiieee e 294.8
Depression, NOS. ... 311
Dermatitis, AtOPIC ......eevveeerieieiie e 6918
Dermatitis, Contact, NOS .........ccccccoeerieriienene 6929
Dermatitis, SEborrheic.........cooveiiceiiiiieee, 690
Diabetes Mdllitus, Typel ......cccoceeveiiieercenns 250.01
DiabetesMdlitus, Typell ......cccoviiniieienns 250.02
Diarrhea, ACULE.........eeeiieiiieeie e 787.91
Diarrhea, ChronicC..........coveieeeiiieiiee e 5589
Diarrhea, INfectious ..........cccceeveeiieniiec e 009.2
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Dissaminated Intravascular ...........ccccoeeveeieeieenenn
DIVErtiCUlItiS ...c.veevveeeesieereereeree e 56211
DomMestiCVIoleNCe ......cceevveerieeriieniecsieenieesiens 995.81
DrugAllErgy ...oooveeeeiiiieie e 952
Dysfunctional UterineBleeding ...........c..c...... 626.8
DYSEXIA ...eeeeieieiieeiee e 734.61
DySmMENOITheR ... ...coceviieieie e 625.3
DYSUMTA .. 788.1
E
Earache ......cccooeeieeice 388.70
Ectopic Pregnancy .........cccoceeeveeeiieesciee e 6339
Edema, Leg.....eoeiieeiieeee e 782.3
ElIbow DidloCationsS.........cceereereenieeneenieenieens 832.00
Endocarditis .........coveeieenienienie e 424.90
Endometrial Cancer .........occvveevieviencienieeie 1820
ENdOMELIioSIS. ....cvvvveeiiiiee e 617.9
ENdOMELNtiS ..o 6159
ENUIESIS ..o 788.30
Epiconaylitis ....ooeeeieeeiiieeie e 726.32
EPIdyMItiS ..coveieiieeee e 604.90
EPISaXiS....ceeieeeeiieeriee e 784.7
ErySipaas ..o 035
Erythroplasia, unspecified, .........c.ccoevieriiennee 2335
F
Fecal Impaction .........cooceevieeinii e 560.30
Fetal Alcohol Syndrome...........ccoveieiieeiiene 760.71
Fetal Lung Immaturity .........cccoooeeevieenieniienene 7704
Fever and Chills........ccccoeeiiiiiiiieceeee e
Fever of Unknown Origin (FUO).........cccceceennee 780.6
Fibrocystic Disease of the Breast ..................... 610.1
Finger Didocations.........ccooeeeieeenieeiieenieene 834.00
Finger Fractures ........coocoevieeiiiieniee e 816.00
Fluid Balance276.5, Overload............cc.ccoeueene. 276.6
FOOd AllEIgY ..coeeeeeieecee e 693.1
Food PoiSONING .....ccveviiiieiiieiiie e 0059
FOOt Fractures.........ccccocevvieiiieiene e 825.20
Frosthite, unspecified ..o 913
Fungus INfections ..........ccocoeeiiiieeiiec e 1179
G
GallStONES ..o 5742
GBINTIS. e eveereereere e 5355
Gastroesophageal RefluX ...........cocvieieneennnen, 530.81
Generalized Anxiety Disorder .........cccoeveeeneeee. 300.00
Gedtational Hyperglycemia/Diabetes (fifth) ....... 648.8
Glardiass ....cceevveereeeeeee e 007.1
GlalCOMA ... 3659
Glomerulonephritis ........ccvveieeriiie e 5339
Goiter, unspecified, .......oocoeevieriiiiiieieees 2409
Gout, UNSPECITIE, ..o 2749
Guillain-BarreSyndrome ...........ccceveeevieennennns 357.0
GYNECOMBSLIA ...t 6111

H
Hair DIiSOrders ....c..covveenieeniienieeneesee e 704
Head Injury in SPOrtS......ccooeeieiiiieeniee e 854.0
HEBALICE, ..o 1320
BOOY ...t 1321
PUDIC. ... 1322
Headache ..o 784.0
Hearing, Impaired ..........cccoooeeveiiieniieeeee e, 339
Heartburn ... 7871
Heat EXhauStion .........cccvvvvieiiecice e 9925
HEBE SIFOKE ... 9920
HEMBLUMAL......ceeeeeeeeeee e 599.7
Hemoglobinopathy ... 2827
HemolyticAnemia..........cccoooeeiiiieniiec e 2829
HEMOPLYSIS ..o 786.3
HemMOrrhoids ........ccovviiiiiiie e 455.6
HEPALITIS ..o 5733
HerpesSimplex Infection..........cccccceevieeiienenee 054.9
Herpes Zoster Infection ..........cccoeveevieiiiienenee 0539
HIFSULISM .. 7041
HiStOplasMOoSIS.....cooveeiieiiieeee e 11590
HIV Associated INfections.........cocvvveeieenene 0420
HIV Infection, Asymptomatic .............ccceeveeennen. V(8
HIV Infection, Early Symptomatic............ccc....... 042
HIV Infection, Late Symptomatic ...........cccceeenee.. 042
HOodgKin'SDISEaSE. ....ccoiveieie e 201
Hookworm INfection ...........cccvveevieriienienienn 1269
HYArOCEE ..o 6039
Hyperbilirubinemia ..........cccocooiiiiiiiie 7324
Hypercalcamia.........cocoieieiiienieeriee e 2754
HypercalCiuria .......oocoevieieiiiee e 2754
HyperhidroSis .......cocoviieiiiieeee e 730.8
Hyperkalemia.........cocoviiiiiiieee e 276.7
Hyperlipidemia .........ccooooiiiiiii e 2724
Hypernatremia..........ccooceeeieeenie e 276.0
Hyperparathyroidism ..........cccooeiieniieniienene 2520
Hyperprolactinemia...........cccceeveeeiieeniennienene 2531
HYPErtension ... 4019
Hyperventilation Syndrome ............ccccoeveenee. 306.1
HypocalCemia.......ccoceeiieieiiee e 2754
Hypoglycemia .........cccoeiiniiiniieeeree e 2512
Hypokalemia ..o 276.8
Hyponatremia..........cocoveeeeneeenie e 276.1
Hypothyroidism ... 2449
I

IMPELIGO ..eeeeeeee et 634
IMPOLENCE ... 302.72
Inappropriate Secretion of Antidiuretic

NOrMONE ..o 2536
INAIQESLION ..., 536.8
Induction of Labor, (fifth) .........ccooeeiiiiiiniens 659
Infertility

Female ..o 6289

MEIE ... 606.9



INFlUBNZA ..o 487.1
Insect and Spider BitesS .........ccoeeieieiieeiienne 919.4/5
INSOMNIA ... 78052
INSUFFICENCY ..o, 2554
Interstitial LUNGDISEASE .....cooveviiiieiie e 515
INTUSSUSCEPLION ..o 560.0
[ron Deficiency ANemia..........cocoeceeeneeeneeenenen. 2809
Irritable Bowd Syndrome.........c.ccocoevevinneennen. 564.1
J
Jaundice, unspecified, .......cccooveeiiniiiniiieee, 7324
K
KapoSi’SSarComMa ......cceveeeieeenieeesiee e 176.9
KetOaCidOSIS .....covvvereeerieirieesiie e 2762
Kidney CanCer ........ocovveieniienie e 189.0
L
LaryngitiS.....cceeieeeieieee e 464.0
LarynX Caneer .......cccveeeeiiiieee e 1619
Lead POISONING......cccoeeiiiieiiierie e 934.9
LEOIOSY ...ttt 0309
LEUKEMIA. ..o 2089
LeukoplaKia........c.ceoveriiiieniiieie e 702.8
LIPOMaL.c it 2149
LUuNg CanCer ........cooceeeeiiieie e 1629
Lupus Erythematosus.........ccoooeeeiieeniieniiienene 695.4
LYymeDiSease .....c.oovveeiieeeie e 033.81
Lymphadenopathy ...........cccociiiiiiniiiiee 785.6
Lymphoma, unspecified Site..........ccoeveernene 202.80
M
MaABTA.. .o 034.6
MalNUEFTEION ..o 2639
MEBSIES ..o 0559
MEBNOMA ..o 1729
MeniereSDISEase ......ccvvevveereerieseeniee e 386.00
MeENINGItIS......ceiiiiiiieieie e 3229
MENOPAUSE ......oveieiiiee et 627.2
Metastatic Cancer of Unknown Origin............... 1991
Migraine Headache (usefifth digit) .................. 346.9
MIIBITAL e 7051
Mononucleosis, INfectious ...........cccveereereenienne 075
Multiple SClEroSIS......cooieeeiieieeee e, 340
MyastheniaGravis .........cccoeeereeeiieeniee e 3580
Myocardial Infarction, Acute .............cccceueene 41090
Myofascial Syndromes .........ccccceeveeeriieriiienenn 720.1

N
Nails, diseases Of ........oocvveviierie 7039
Nerve Entrapments ..........cccooovieeiiiiee e 355.9
NEULIOPENIA ..eeeeveeiee e 2880
NEVI oo 448.1
Nicotine Dependence ..........ccccceevieenieriiienene 305.1
Nongonococcal Urethritis........cccooceeveeiienne 09940
O
ODBESITY oot 2780
Obsessive Compulsive Disorder ...........cccccveeee 300.3
OlQUITA e 7885
OPLICNEUNtIS ..o 377.30
Osteoarthritis(fifth) .........ccocoveeiiiiicce 7159
Osteochondrosis
(Osgood-Schlatter DiSease) .......ccovveereeeereeanns 732
OtItISEXIENA ......cciveeiieeieeesiieree e 38110
OtitisMedia, Chronic Serous ...........cocceveeeneen. 38110
OVarian CanCer ........ccoeeveenreeieee e 1830
P
Pancreatic CarcinomaL............cevvereeseesieenennns 1579
PanCreatitis ......ccovvvreereiieie e 577.0
Parkinson'sDiSease.........ccovvvvrierienie e 3320
Patel|aDigoCcations ..........coovverierienieee e 836.0
Patellofemoral Pain Syndrome ............ccccceee. 719.45
Pelvic Inflammatory Disease .........ccceceeeeeeenee 614.9
PenileDischarge........cooceveieeeiiieiieecee e 788.7
PepticUIcer DIiSease .......cooveeereeenieeiiee e 536.9
PericarditiS .......eoveviiiriee 4239
Peripheral Arterial Disease .......cccocceeveeiienenee 4439
Peripheral Neuropathy ..........ccccceviiiiieniienene 356.9
Personality Disorders .........cccoeeevieenieniiienene 3019
Pheochromocytoma.............cccoveeeieeiienniienenee 2270
PhobIia.......coiieieeeeeee e 300.20
PINWOIMS ..o 1274
PityriaSiSROSEA .....ccveiiiiieiie e 696.3
Plantar FasCiitiS ......cooeeveereenienienecneeneeniens 72871
Pleural EffuSION ......occovveiiiiiiee e 511.0
PReumonia ........ccoeeveeneenieneeec e 486
Pneumothorax, spontaeous...........cccceceeeveenee. 5128
Polycythemia...........cocoiiiiiiie e 2384
PolymyalgiaRheumatica ............ccocoevieieneeennnes. 725
Postconcussion Syndrome ...........ccceeceeeieeenee 3102
Postpartum Hemorrhage ..........ccccocoeeiieiinenenenen. 666
Pregnancy ... V222
Pregnancy Induced Hypertension .................... 6429
Premenstrual Syndrome .........cccceveevieriienenee 625.4
Preoperative Evaluation ...........ccccocoveveeennnen. V7284
PretermLabor .......ccovveiiiee e 644.2
Prostate Cancer .........ccccveveieiiieniec e 185
Prostates .......cccovveiviiinieni e 6019
Prostatic Hyperplasia, Benign .........ccccoceeveeeeen. 600
ProteiNUIiaL. ....ccoeereeeeeeceee e 7910
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Pruritus .......oooeeiieiei e 698.9
PSOMaSIS .eeeieieeiieeree e 696.1
Pulmonary Edema, ACUte .........cccooveeiieriienenee 5184
Pulmonary EMbolUS ..........ccocoeiiiiiiinieeeee 4151
PUrPUIaL ..o 287.2
Pyelonephritis .........coovieiiiiiiiieeee 590.80
R
Raynaud’'s Phenomenon ...........cccccceevieeeieeenne. 4430
REAEYE.....ooiiiieieeeeeeeeeeee 37993
Reflex Sympathetic Dystrophy ..........cccceeeeeee 337.20
Renal Failure, ACULe..........cooeeiiiiiiieeiiee e 5489
Renal Failure, Chronic.........ccovceeieeiieneiee e, 585
Respiratory Distress Syndrome, Acute............ 518.82
Respiratory Infection, Upper .........ccceeceeeiieeenee 465.9
Rhinitis, Allergic, causeunspecified ................. 4720
RIDFracture. ..o 807.00
ROSACEA .....eeiiiiii e 695.3
RUDEIAL. ..o 056.9
S

SAMONEIOSIS ..o 003.0
SAIrCOIAOSIS ..eveeenieieriie et 135
SCADIES ..o 1330
Schizophrenia, unspecified .........ccocoeeveeeneen. 295.90
Scleroderma........ocoeeeieeeiiieee e 710.1
SCrotal Mass ....cooceviieieiieeriee e 608.89
SEZUreDISOrder ......oceveiieeiieeiee e 730.3
SEPSIS i 0389
Sexually Transmitted Diseases ........ccovveereene 099.9
ShOCK .. 78550
Shoulder Dislocations..........cccovceeiieeereeenanns. 831.00
SINUSITIS .o 4739
SEEPAPNEA .....oiiiiiiii e 780.57
Seep DISOrders .....coveeeiieeiee e 780.50
SNaKEDITE ..o 9395
Somatoform Disorders, undif ..., 780.50
SOrETRIOAL .....eeeeieee e 462
SPEMALOCE ... 608.1
SEASSUICES ... 4540
SIOMBLITIS ..o 528.0
Stomatitis, AphthOUS ..........ccoeriiiiiiiiiiieiiees 5282
SITOKE .ttt 436
Subdural Hematoma

(NON-LrauMELIC) ..ovveeeveeiee e 4321

((ratmMEtic) ...ooooveveieeeiie e 8522
Suicide ASSESSMENT .....ooevieiieiiiee e 3009
SYNCOPE ...ttt 780.2

T
Tapeworm Infections .........ccoceeeveeiieiiiieennen, 1239
TALOOS ...ceeeeiieieeieee e 709.09
Temporal ArteritiS ....ooooeeiiiieeeeeee e, 4465
Temporomandibular Joint Syndrome............... 524.60
TendinitiS......coooeeeiieeieeee e 726.90
Thalassemia .....c.oooceeieiiiiie e, 2824
Third Trimester Bleeding..........coocoveieiiiiiinieene 641
ThromboCytopeNia .......coviveeerieeiiee e 2875
Thyroid CarcinOma .........ccceeeveeeiieeiiee e 2397
U
UlcerativeColitiS ....oveveieieriierieeee e, 556
Undescended Testicle.......oooveiiieiieniiieeiieeenee 7525
Urinary INCoONtiNeNCe ........ccoveieeeveeeiiee e 783.30
Urinary SIONE .......ocoveriieieie e 5929
Urinary Tract Infectionin Adults
andin Children, ACUte.........cccoceirieniienene 59.0
UNtICATA .o 7089
\%
Vagina Bleaeding, metrorrhagia.............cccceeeneee. 626.6
Vaginal Discharge........ccccoceeveniieeinecenie e, 6235
VagiNitiS ..oeeeiieeiiee e 616.10
Valvular Heart Disease, ill defined...........cccoeee. 429
Thyroid Nodule..........cccooieiiiiiiiieeee, 2410
ThYroIditiS ..coeeeieiee e 2459
TINNITUS .o 338.3
Toxic Shock Syndrome.........occceeveeevieciienenee 040.89
Transent Ischemic Attack ..........ccoeviiiiinnnnn, 4359
Trigemina Neuragia.........cccoveeeieenieniiieennen, 350.1
TUDEICUIOSIS ..
Typhoid Fever ..., 002.0
Varicala......oceeiiiee e 0529
VariCOCER.....eei it 4564
VariCOSEVEINS .....ooiiiiieeiee e 4549
VIO et 700.01
VUIVAN PrUFTUS. ..o 698.1
W
Warts, viral, unspecified .........cccoooiiiiinienne 078.10
WISt Fractures......oceeeeeeeiieecee e 814.00



APPENDIX C: ICD-9CODESFOR SENTINEL HEALTH EVENTS

In an occupational health clinic a Sentinel Health Event (SHE) isadisease, disability, or death which servesasawarning for failurein
primary or secondary prevention. The SHE’s are negative indicators of health care so they deserve special attention to |CD-9 coding.
Appendix Clists SHE in ascending order of ICD-9 code. When diagnosing aworker with a SHE, the cause of the accidental death or
injury must be classified using the E code system. [ref: Mullon RJ, Marthy LI, (1991). Occupational Sentinel Health Events: An up-
dated list for physician recognition and public health surveillance. American Journal of Industrial Medicine79: 775 - 799.]

ICD-9
Code

011

011.40

042

070.1

070.2

070.3

0704

0705

071

0739

100.8

Condition
Pulmonary tuberculosis
Silicotuberculosis
Plague, unspecified

Tularemia, unspecified

Anthrax, unspecified
Brucellosis, unspecified
Fish-fancier finger
Herpeticwhitlow

Tetanus

Human immunodeficiency virus
Rubdlla

HepatitisA
HepatitisB

with heptic coma
without heptic come

Other specified viral hepatitis, with hepatic coma
without mention of hepatic coma

Rabies

Ornithosis

Rocky Mountain Spotted Fever

Other specified, Leptospirosis

Agent
Mycobacterium tuberculosis
Silica+ mycobacteriumtuberculosis
Yerseniapestis

Francisella tularensis
Pasterelli tularensis

Brucillus anthracis

Brucella abortus, suis
Mycobacteriummorium
Herpessimplex virus
Clogtridium tetani

Human immunodeficiency virus
Rubdlavirus

HepatitisA virus
HepatitisB virus

Unknown

RabiesVirus
Chlamydia psittaci
Rickettsia rickettsii

Leptospira



11590

1171

147

160.0

161.9

162.8

162.8

1709

187.7

1889

189.0

207.00

2831

Histoplasmosis

Sporotrichosis

Malignant neoplasm, of nasopharynx
Hemangiosarcoma of theliver
Mesotheliomaof peritoneum & pleura

Malignant neoplasm of nasal cavities

Malignant neoplasm of larynx

Malignant neoplasm of trachea, bronchusand lung

Malignant neoplasm of trachea, bronchusand lung

Malignant neoplasm of bone

Malignant neoplasm of scrotum

Malignant neoplasm of bladder

Malignant neoplasm of kidney, other, unspecified urinary organs

Lymphoid leukemia, acute
without mention of remission

Myel oid |eukemia, acute, without mention of remission

Erythro-leukemia, acute, without mention of remission

Hemoalytic anemia, nonautoimmune

Histoplasma capsulation
Soorothrix schenkii
Chlorophenols

Vinyl chloridemonomer
Arsenical pesticides, Asbestos

Hardwood dusts
Radium
Unknown

Chlorophenols ; Asbestos

Asbestos

Coke oven emissions

Radon daughters

Chromates

Nicke

Arsenic, trioxide

Mustard Gas

Big(chloromethy) ether,
chloromethyl methyl ether

Radon ; daughters

Pesticides, herbicides, fungicides, insecticides
Chromium dust

Lead chromate, zinc, chromate

Zinc chromate dust

Unknown

Radium
Unknown

Mineral/cutting oils
Sootgtars/tar distillates

Benzidine, apha, and beta-
naphtylamine, magenta,; auramine
4-amimobiphenyl

4-nitrophenyl

Coke oven emissions

lonizing Radiation

Unknown

Benzene

lonizing Radiation Benzene

Copper sulfate Arsine



284.8 Aplastic anemia, other specified Trinitrotoluene
Benzene
lonizing Radiation
2880 Agranulocytosis or neutropenia Benzene
Phosphorus

Inorganicarsenic

289.7 Methemoglobinemia Aromatic amino and nitro compounds
(e.g., aniline, trinitrotol uene, nitroglycerin)
Aniline, O-toluidine, nitrobenzene

3237 Toxic encephalitis Lead
Inorganicand organic mercury

321 Parkinson’s disease (secondary) Manganese
Carbon monoxide

334.3 Cerebdlar ataxia Toluene
Organic mercury

34 Carpal Tunnd Syndrome Cumulativetrauma
354.0 Mononeuritis of Upper limb unspecified Methyl methacrylate monomer
Cumulativetrauma
354.3 Mononeuritismultiplex Cumulativetrauma
357.7 Inflammatory and toxic neuropathy Aresenic/arsemic compounds
Hexane

Methyl n-butyl ketone
Trinitrotoluene
Carbon Disulfide
Tri-o-cresyl phosphate
Inorganic mercury
Acrylamide

Ethylene Oxide

366.4 Cataract, associated with other disorders Microwaves
Trinitrotoluene
lonizing radiation
Infrared radiation
Naphthalene
Dinitrophenal dinitro-o-cresol
Ethyleneoxide

388.1 Noise effectson inner ear Excessive noise

4430 Raynaud’s phenomenon(secondary) Whole body or segmental vibration
Vinyl chloride



493.00

501

3

2

2

506.1

Extrinsic asthma, without mention of status asthmaticus

Maltworker’slung
Mushroomworker’slung

Grainhandler'slung

Sequoiosis

Unspecified allergic alvedlitis

Coal worker’s pneumoconiosis
Asbestos

Silicosis

Talcosis
Chronic beryllium disease of thelung
Byssinosis

Acute bronchitis, pneumonitis, and pulmonary edema
due to fumes and vapors

Acute pulmonary edema due to due to fumes and vapors

Platinum

I socyanates

Chromium, cobalt

Aluminum soldering flux
Phthalic anhydride
Formaldehyde

Gumarabic

Nickel sulfate

Flour

Trimdliticanhydride

Red cedar (plicatic acid) and other wood dusts
Bacillus-derived exoenzymes
Unknown

Aspergillus clavatus
Pasteurized compost

Erwinia herbicola
(Enterobacter agglomerans)

Redwood sawdust
Thuja plicata

Cinnamon dust
Cinnamaldehyde
Aspergillus fumigatus
Alternaria, wood dust
Unknown

Coal dust
Asbestos

Slica
Cryolite (Na,, AlF,), quartz dust

Tdc
Beryllium
Cotton, flax, hemp, and cotton-synthetic dusts

Ammonia

Chlorine

Nitrogen oxides
Sulfur dioxide
Cadmium
Trimdliticanhydride
Vanadium pentoxide
Ammonia

Chlorine



5733 Toxic hepatitis Carbon tetrachloride
Chloroform, tetrachl oroethane
Trichloroethylene
tetrachloroethylene
Phosphorus
Trinitrotoluene
Chloronaphthalenes
Methylenedianiline
Methyl bromide
Ethylenedibromide
Cresol

534.9 Acuterenal failure, unspecified Inorganiclead
Arsine
Inorganic mercury
Carbon tetrachloride
Ethyleneglycol

585 Chronicrenal failure Inorganiclead
Arsine
Inorganic mercury
Carbon tetrachloride

Ethyleneglycol
Kepone
Dibromochl orpropane
606 Infertility, male Kepone
Dibromochl orpropane
692 Contact and allergic dermatitis
692.0 due to detergents Detergents
692.1 dueto dils and grease Cutting Oils
Phenol
692.2 due to solvents Solvents, ketone
Hydrocarbon, ester
Rubber, plastic, nylon
692.4 dueto other chemical products(acids/alkalis/rubber) Acid, alkalis
692.89 due to dyes Dyes
7339 Skeletal fluorosis Cryolite(Na, AlF)
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RECOMMENDED CHANGES TO PUBLICATIONS AND
BLANK FORMS

For use of this form, see AR 25-30; the proponent agency is ODISC4.

Use Part Il (reverse) for Repair Parts and DATE
Special Tool Lists (RPSTL) and Supply
Catalogs/Supply Manuals (SC/SM).

TO: (Forward to proponent of publication or form) (Include ZIP Code)

FROM: (Activity and location) (Include ZIP Code)

PART | - ALL PUBLICATIONS (EXCEPT RPSTL AND SC/SM) AND BLANK FORMS

PUBLICATION/FORM NUMBER

DATE

TITLE

ITEM

PAGE

PARA-

LINE

FIGURE
NO.

TABLE

RECOMMENDED CHANGES AND REASON

* Reference to line numbers within the paragraph or subparagraph.

TYPED NAME, GRADE OR TITLE

TELEPHONE EXCHANGE/AUTOVON, | SIGNATURE
PLUS EXTENSION

DA FORM

1FEB74 2028

REPLACES DA FORM 2028, 1 DEC 68, WHICH WILL BE USED.
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TO: (Forward direct to addressee listed in publication)

FROM: (Activity and location) (Include ZIP Code)

DATE

PART Il - REPAIR PARTS AND SPECIAL TOOL LISTS AND SUPPLY CATALOGS/SUPPLY MANUALS

PUBLICATION NUMBER DATE TITLE
TOTAL NO.
PAGE |COLM| LINE NATIONAL STOCK REFERENCE | FIGURE | ITEM | OF MAJOR
NO. NO. NO. NUMBER NO. NO. NO. ITEMS RECOMMENDED ACTION
SUPPORTED

PART Ill - REMARKS (Any general remarks or recommendations, or suggestions for improvement of publications and
blank forms. Additional blank sheets may be used if more space is needed.)

TYPED NAME, GRADE OR TITLE

TELEPHONE EXCHANGE/AUTOVON, SIGNATURE
PLUS EXTENSION

USAPPC V1.00
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